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The Decomposition of Animal Matter; the 
Composition of the Blood, Milk, and Bile. 


In alluding to the ultimate composition of 
vegetables, I had occasion to remark, that ni- 
trogen was an occasional ingredient in them, 
and, therefore, that some of them, when sub- 
mitted to destructive distillation, produced 
ammonia. Now, with regard to animal sub- 
stances, a will find nitrogen is rarely ab- 
sent, and that the production of ammonia by 
destructive distillation, is commonly consi- 
dered as belonging peculiarly to those sub- 
stances; so much so, that if we have sub- 
stances of doubtful origin, and find ammo- 
nia produced, we generally consider that it 
is an animal substance. 

In consequence of the abundance of ni- 
trogen in most animal substances, we find, 
that when they are submitted to destructive 
distillation, ammonia is one of their leading 

ucts, and in consequence of the pecu- 
iar texture or organisation, or arrangement 
of animal bodies, the results are much more 
complex than those of vegetable substances ; 
you get a great variety of oily and fatty 
matters impregnated with different saline 
bodies, and you obtain a variety of earthy 
and liquid matters, and so on, different from 
those already adverted to; and you see on 
this table an enumeration of the principal 
animal substances or compounds. (The 
order in which these bodies were set down 
was as follows :— 


1. Blood—Albumen, colouring matter. 
2, Milk—Sugar of milk. 


S. Bile—Resin of bile. 
4. Lymph—Mucus, synovia, 
5. Urine—Urea, urinary i. 
6. Skin—Membrane. 
7. Muscle—Ligament, horn, hair. 
8. Fat—Spermaceti, &c. 
9. Cerebral substance. 
10, Skin and bone.) 


To give a general idea of the 
destructive distillation, let us consider what 
happens with bone, when so treated. There 
is, in the first place, water obtained, and, ag 
the heat increases, you get a quantity of a 
black liquid, or empyreumatic oil, in which 
the odour of ammonia is very predominant ; 
you have, along with this, a quantity of saline 
matter sublimed, which is carbonate of am- 
monia. These are the characters of the 
substances which pein ag form, 
and there remains behind a quantity of 
charcoal, which, unlike the charcoal ob- 
tained by the destructive distillation, is 
very difficult to incinerate, or reduce to an 
ash, and the reason is, that it contains so 
much animal matter, that it glazes the sur~ 
face, and protects it from the access of air, 
The empyreumatic liquid may be purified by 
a further distillation, and you will find that 
it contains carbonate of ammonia, and an 
empyreumatic oil, which is found ultimately 
to contein potash. Then, as you have 
seen with vegetable matter, these products 
may, by appropriate treatment, be shown to 
consist, as the leading elements, of hydrogen, 
oxygen, nitrogen, and carbon, and as you vary 
the operation of analysis, you will get va- 
rious products in abundance, which are, of 
course, 80 many new arrangements of the 
ultimate elements of the animal matter. 
Now, when animal matter undergoes pu- 
trefaction, the products are more numerous 
and more complicated than by destructive 
distillation, and for this purpose you find 
that moisture and a due temperature are 
all that are required, although it is much 
facilitated by the access of air. We know 
that cold retards putrefaction in a remark. 
able degree ; that when bodies are frozen, 
they are not subjected go this change, and 
may be retained for hundreds or thousands 
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PROFESSOR BRANDE ON THE BLOOD. 


of years in an unchanged state. D: 
prevents putrefaction, and, accordingly, if 
you dry animal matter, it may be preserved 
along time. When bodies undergo putre- 
faction, the change the different parts suffer 
depends upon Nature ; the muscular fibre is 
resolved into a variety of gaseous products; 
a quantity of liquid oozes from it in a state 
of putridity, and you find, ultimately, that a 
part of the muscular fibre is ¢onverted into 
a fatty matter; and this change of muscle 
into fat by putrefaction is very remarkable, 
especially under water, whilst the water 
becomes strongly impregnated with car- 
bonate of ammonia yhen air is admitted, 
its oxygen disappears, and contributes con- 
siderably to the rapidity of the putrefaction, 
and when you admit pure oxygen, you acce- 
lerate it proportionably. Accordingly, when 
ou keep substances carefully excluded 

m the air, and more especially in the 
presence of carbonic acid, putrefaction is 
retarded for a length of time, and this is 
more particularly the case, if it be at the 
same time under pressure. ‘The method of 
soldering meat in tin canisters, parboiling 
it, and impregnating it with saline matters, 
or ascetic or other acids, is accordingly had 
recourse to for the preservation of meat. In 
the process of embalming, as practised by 
the ancient Egyptians, you have the best 
proof of the power of certain substances in 
resisting putrefaction, the bodies having 
been preserved for thousands of years. The 
operation appears to have consisted of 

ansing out the viscera, and subjecting the 
cavities to the action of some tarring mate- 
rial, and afterwards impregnating it with 
certain bituminous oils; they probably also 
injected the blood-vessels with some anti- 
septic fluid: these appear to have been the 
principal steps which they took. 

It is well known that putrid animal mat- 
ter is capable of communicating to the air 
& poisonous quality, called infectious, or espe- 
cially capable of producing fever, or, in 
other words, giving a tendency to the human 
body to assume certain forms of disease. 
And whether originating from the decompo- 
sition of animal and vegetable matters, con- 
stituting what is called malaria, or afterwards 
from the impregnation of the air with the 
diseased products of the body concentrated 
in its influence, by being detained in the holds 
of ships, prisons, or wards of hospitals, it be- 
comes a part of the duty of the physician and 
chemist to discover such substances as have 
the power of destroying such condition of the 
atmosphere ; and it must be remembered, 
that there are many odours capable of con- 
cealing, not of destroying, the state of the 
air we have here described. It is, there- 
fore, necessary to search for such sub- 
as will decompose it. 


Now, with regard to this state of the 


atmosphere, it bas been found that nothing 
is so efficacious in destroying it as chlorine ; 
and if you diffuse it through an apartment, 
in the proportion of one part dissolved in 
ten of water, it will infallibly decompose 
any infectious matter, and will render the 
air salubrious. We, therefore, avail our- 
selves of chlorine for the purpose, but in 
consequence of its noxious effect upon re- 
spiration, it is sometimes difficult to bear, 
especially by persons whose lungs are weak. 
It may be used, as lately introduced, under 
the name of chleride, or oxymuriate of lime, 
which gives out a certain portion of chlo- 
rine without materially deteriorating the 
atmosphere, thus forcing the solution of the 
chloride from one vessel to another, and by 
sprinkling cloth with it, the chlorine is 
gradually given out; and thus, in the one 
way or the other, the putrefactive matter 
in the air may be destroyed by the action of 
chlorine. Nitric acid is a powerful cor- 
rector of putrefaction, or infection ; and you 
may generate the nitrous vapour very rea- 
dily by mixing nitre and sulphuric acid to- 
gether in a saucer, or any other shallow 
vessel, and applying heat ; it is not so good 
a disinfectant as chlorine, but, when that 
cannot be ebtained, it is the best. You 
should also remember, that the substances 
employed to cover a bad smell, do not de- 
stroy its infectious nature ; so that, aroma- 
tic vinegar, iles, and so on, are only 
useful on account of their agreeable odour. 
The operation of fumigation, which is a 
very simple one, is not, | fear, sufficiently 
attended to, especially in prisons and hos- 
pitals ; such buildings should be fumigated 
periodically, whether it may appear to be 
absolutely required or not; and in private 
houses, where certain fevers have prevail- 
ed, especially scarlatina, every thing should 
be well fumigated which the patient may 
have used, especially the bedding and 
linen. 
In describing the proximate elements of 
animal substances, 1 cannot follow the same 
methodical arrangement that I did with 
vegetable bodies, because they scarcely 
allow of it; I shall, therefore, point out 
some of the principal compounds of the 
animal substances, and, first, of the blood. 
The Blood —W ith regard to the blood of 
animals, it is very different in different 
tribes; in some, resembling the sap of the 
different vegetables, and in the higher or- 
ders of animals it is of a purple, or florid 
red colour, being of a bright red in the 
arteries and of a purplish red in the veins. 
In such order of animals, take the human 
subject and quadrupeds as instances, as 
you might expect, the blood is subject to 
great variation in its specific gravity, and 
* the fluctuation is not so great as might 
anticipated, when you consider the dif- 
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ference in the quantity of solids and fluids 
that the blood may contain; the specific 
gravity of the blood, however, is rarely 
above 10.70. When it is left to coagulate, 
it furnishes us with two or three important 
steps in its analysis ; and if you use blood 
drawn from the body under certain circum- 
stances, especially during inflammatory dis- 
ease, you will find the coagulum covered 
with a white inflammatory coat, as it is 
called. When you draw blood from the 
vessels, and allow it to rest, it gelatinises, 
and soon after begins to separate into a liquid 
and into a more solid part ; the solid passes 
under the name crassamentum, and the fluid 
part is called the serum. 
Now, the serum of the blood, which you 
see here, has a specific gravity of about 
1030, and if you examine it by delicate 
tests, you will find that itis always alkaline, 
and, indeed, sometimes strongly so. It will 
redden turmeric paper after a time ; but if 
you take a more delicate test, as paper 
i with the jnice of violets, it will im- 
mediately convert that blue into a geern. 
At a temperature of 160 it coagulates, and 
this is a very important part of the animal 
matter, and that which gives the serum its 
peculiarity. You see that, as the heat is 
increased, it approaches to the state of 
ation, and at length becomes quite 
solid, and it derives this property from con- 
taining, in solution, a principle which che- 
mists m, @ matter similar to that 
which is found in the white of an egg. You 
find that the serum is coagulable by acids 
and alkalies, that is, they both separate 
from the serum a certain quantity of coa- 
gulablealbumen. With regard to the acid, 
when added in excess, the albumen is apt 
to be redissolved, but, in small quantities, 
not, Now, all these characters belong also 
to the white of egg, which is coagulable by 
heat, by acids, and by alkalies ; it is coa- 
gulable also by electricity ; if you use a 
strong electrical power, you decompose the 
liquid at once, but if you use a feeble power, 
the albumen is and principally at 
the negative pole ; and I show you this ex- 
periment, because I have often used it as 
a test of the presence of albumen in cer- 
tain liquids ; and when the liquid you are 
examining is thick, take care that you are 
not misled by the air bubbles escaping 
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je of the electric battery, or 
by heat, or by water, you coagulate the 
albumen ; and I merely w out this view 
of the cause of coagulation of albumen until 
some better explanation, founded uw ex- 
periment, is brought forward. s the 
quantity of albumen in the serum is trifling, 
100 parts of serum not containing more 
10 per cent. of albumen, the great mass ap- 
ars to consist of alkaline solution, in com- 
ination with the albumen. There isa test 
of the presence of albumen, corrosive sub- 
limate, which detects it in very minute 
—— and I shall show you, that a very 
ilute solution of it will produce a cloudy 
precipitate of albumen from a uantity 
of water. Upon this principal it is, that 
albumen has been recommended in cases in 
which corrosive sublimate has been taken as 
a poison, and there is no doubt that it must 
be very useful. Here then is a set of pro- 
perties belonging to albumen, sufficient to 
characterise it as a peculiar animal princi- 
ple, and it is a leading and important prox- 
imate principle of animal matter; in the 
state I a described, it is a liquid, and apt 
to be changed by putrefaction, but, on the 
other hand, when you have coagulated it 
and dried it, you may preserve it an inde- 
finite time, withoat undergoing any change, 
or at least very little. Here are some spe- 
cimens of dried albumen, which have been 
kept some time, which you see correspond 
in their appearance with horn. When we 
speak of Sint as a proximate principle 
of animals, not undergoing any change when 
dried, we speak of it out of the only, 
as, during hfe, the blood remaining fluid in 
the vessels, the albumen is also fluid, and, 
like the other fluids of the body, liable to 
putrify when removed from it. But why 
the blood should remain unchanged durin 
its passage through the living vessels, ol 
why it should so speedily decompose when 
drawn from them, are questions which we 
can only answer by saying, that life pre- 
sides over this fluid whilst in the body, and 
there is an end of the matter; it is quite 
impossible to decide by what peculiar laws 
these conditions of the fluids are governed. 
If you stir albumen for a long time in water, 
it will, in a great measure, be dissolved, 
and altogether so if you macerate it in acid. 
Such is the nature of one of the ingredients 


the negative 


through the viscid liquor, by mistaking them | of the blood, namely, the albumen contained 


for albumen, which you may soon detect by 
suffering the fluid to remain at rest, when 


in the serum. 


Now for the coagulum. This is the coagu- 


the air willescape. If you ask the ques-/lum of buffy blood ; and if we wash it, or if 
tion, upon what does this coagulation of} we submit it for a long time to a stream of 


albumen depend? I should say, that it 
appears to me to depend upon the presence 


water, we shall find that the colouring par- 
ticles will be washed out, and a white mass 


or absence of alkaline matter; that albu-|be left. If we then shave off this white 
men, in its liquid state, is a kind of soapy| part, we shall find that, in all main re- 


compound 


of animal matter and soda, and| spects, it agrees with coagulable albumen ; 


that if you abstract the excess of soda, by 


1 do not mean to say, that there is not some 
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t chemical difference, but it is not 
ient to constitute a distinct species ; 
so that it appears that during the coagula- 
tion of the blood, one portion of the albu- 
men assumes a solid state, that another por- 
tion remains fluid, and that this portion 
which turns solid, retains a certain portion 
of colouring matter. If we examine this 
colouring matter minutely, there appears to 
be globules in it of about the or 
py of an iuch in diameter; and that, in 
, the colour resides in them ; and if you 
put these globules into water, you will find 
that the colouring matter will be imparted 
to the water, and the globules themselves 
will float about as colourless bodies ; the 
globules ating to consist of coagulable 
“We cannot, therefore, detect 
peculiar matter in this part of the blood, 
excepting colouring matter and albumen. 
Now, with regard to the difference between 
this albumen and that already pointed out, 
there appears, in fact, to be none ; it pos- 
sesses all the leading characteristics of al- 
bumen; and if you dry it, it is like the 
dried-white of an egg. The colouring mat- 
ter of the blood was supposed, not long ago, 
to depend on the presence of iron; and al- 
though we do find some very small particles 
of iron in the residue of the analysis of 
blood, yet we always find it in the white 
parts of the blood, in milk, and other sub- 
stances devoid of colour. I believe that it 
is a peculiar animal principle ; and J shall 
endeavour to show you why I believe so, 
when we have to consider the subject of 
respiration, and the change which the blood 
lergoes in its passage through the arte- 
ries and veins, which will be in a day or two. 
The blood, then, consists of water holding 
albumen in solution, and colouring matter ; 
and it appears that when the coagulation 
takes place, a considerable portion of the 
albumen separates, and that about 10 per 
cent. remains in the serum in a liquid state. 
You might, perhaps, imagine that there 
would be a great difference in the com 
sition of the blood in different states of dis- 
ease; that we should find substances in it 
at one time, and not at another, depending 
upon the kind of food taken, and upon the 
nature of the medicine employed, and that 
is the case to a small extent only ; there 
are slight differences in its specific gravity, 
in the tenacity of the coagulum, and so on ; 
but you will find, however, that the ele- 
ments of the blood are not apparent! 
essentially altered in disease; and with 


regard to the various substances taken into 
the body, you can detect very few of them 
in the blood, although you may find them 
in great abundance in the secretions. 


AMMilk.—There is a number of other ani- 
mal fluids, in which albumen is a leading 


principle, and of these I shall enumerate 
one or two. Now milk is a very important 
animal secretion, and in it you will find 
albumen as a leading ingredient. Milk, 
when recently drawn, is a homogenous 
liquid, but if left to stand some time, it 
throws out a quantity of thick matter called 
cream, which consists essentially of an oily 
substance called butter. Milk has a spe- 
cific gravity of about 1018 or 1020—I mean 
the genuine milk, not what the patent 
companies are selling about town for milk, 
for the specific gravity of such a fluid is 
very much beneath the number I have men- 
tioned. Itis a matter of some importance 
to the farmer to ascertain the specific 
gravity of it, and to learn under what cir- 
cumstances that specific gravity may be in- 
creased or diminished in the manufacture 
of butter and cheese. The cream contains 
the butter, and the skimmed milk which re- 
mains below is of a more blue colour, is 
1 into curds and whey, 
and the curd the cheese is made. This 
separation of the curds and whey is effected 
by a curious process, namely, by putting a 
little bit of the inner stomach of the calf 
into the milk, and there is, in the fluids, 
found in the stomachs of all the upper ani- 
mals, a power of coagulating milk; and 
when coagulated, the stomach begins to act 
upon it and digest it. Hence the folly of 
the general opinion, that when infants 
throw up the curd of milk, they must be in 
a bad state of health ; they are said to have 
much acid in the stomach, and so on, 
whereas this is a natural function of the 
stomach. 

Now, with respect to the oil obtained 
churning, it has all the properties pr 
vegetable oil ; and if you place it in a com- 
pound, in which there is no nitrogen pre- 
sent—that is, in a compound of hydrogen, 
oxygen, and carbon, it is found to agres in 
its general ee with the oily bodies. 
The curd obtained by the coagulation of 
milk, is albumen in a very attenuated 
state; and if you dry it, it resembles the 
albumen of the blood. If you boil it in 
water it dissolves slowly, giving off films of 
its substance, but an acid acts upon it in the 
same manner, as before described, with the 
albumen of the blood, The whey is deprived, 
as far as possible, of albumen; it has a 
sweetish taste ; and if you evaporate it, a 
substance remains, towhich the name of 
sugar of milk has been given, of which you see 
a specimen here. It has a peculiar sweet 
taste, not unlike that of sugar, and proves 
to be a kind of substance approximating to 
vegetable bodies, but is here combined with 
the animal matter of the milk, fitting it for 
the nutrition of the young animal ; so that 
it appears to be a compound of animal and 
vegetable matters, if one might be allowed 
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to use that term of a production entirely 
animal. 


When you the liquid out of the 
curd, and keep it sometime, it undergoes fer- 
mentation ; and either alone, or with the but- 
ter, it forms cheese; the peculiar flavour of the 
cheese depending upon the quality of the 
butter which has been left in it, and on the 
degree of fermentation which is allowed to 


take place. 

The bile is a peculiar animal secretion, in 
which albumen predominates ; it is secreted 
from the blood in the liver, and is found to 
resemble a good deal, in composition, the 
serum of the blood, as far as the relative 
proportions of albumen and serum go. But 
if you coagulate it by alkalies, you find that, 
besides the albumen, there is a substance 
in it intensely bitter, having some of the 
characters of resin. As you know, the bile 
has an important office to perform, it tends 
to separate the food into the chyle, whilst 
another portion of the bile appears to com- 
bine with the rejected part of the food, 
and to become excrementitious ; and with- 
out this admixture of the food and bile, 
digestion is not performed as it should be. 
Another use of the bile is to stimulate the 
ictestines to a proper action, which seems 
to he effected by the saline matters con- 
tained in it with this bitter principle, which 
has been called by different names. Be- 
sides these, there is a concrete matter found 
in the bile called adipocere by Fourcroy, 
but cholesterine by Chevreul. This, however, 
is rather to be considered as a diseased pro- 
duct, than one of the proper components of 
healthy bile; and when it concretes, it 
forms what are called biliary calculi, which 
are found in the gall-ducts or gall-bladder, 
and sometimes, having passed the gall-ducts, 
in the intestines. I have seen them of the 
size of a large cucumber, forming, posi- 
tively, a sort of model of the intestines. 
Here ism section of one of these, showing 
the striated structure of the substance. 
Here is another biliary calculus, which ap- 
pears to be a concretion of the bile itself. 

The mucous avd lymphatic of 


The next secretion to be consid 
differs very materially from those 
described, viz. the urine; in the 
ture, 
of that secretion, and the composition 
urinary caleuli, 


COURT OF KING’S BENCH, 
Wesrainsren, Jury 3. 


Sittings at Nisi Prius in Middlesex, after 
: Trinity Term, before Lord Tsntsnpew, and 
Special Juries.) 
THE ROYAL COLLEGE OF PHYSICIANS DR. 
EDWD. HARRISON. 


‘Tuts was a qui tam action by the President 
and College of the Faculty of ye ee 
against Dr. Edward Harrison, a physician, 
to recover certain penalties for exercisi 
the faculty of physic within seven miles 
the city of London, without having been 
licensed so to do by the College. 

Sir J. Scantetr (with whom were Mr, 
Brovenam and Mr. Pare) stated that the 
object of this action was to enforce a statute 
of the 14th and 15th Henry VIII., which 
provided “ that no person should exercise 
the faculty of physic within seven miles of 
the metropolis, unless he was admitted 
thereto by the President of the College of 
the Faculty of Physic, under a penalty of 
5. for every month he should exercise the 
same faculty without being admitted amember 
of the College.” The charter of the College, 
which was granted in the 10th ned of the 
reign of Henry VIIIth., and confirmed by act 
of Parliament, was granted for the purpose 
of preventing injury to the public from the 

tice of empirics and quacks. The ob- 
ject of the College of Physicians was to 
enforce the statute fairly, without regard to 
individuals, and it was unnecessary, there- 
fore, to enter into any discussion as to the 
professional skill of Dr. Harrison, who was 


the body, may be regarded as albuminous 
liquids. The fluids, which lubricate the 
various cavities of the body, are, generally 
speaking, little more than water, but by 
delicate tests, you may detect albumen in 
them all, Sometimes, especially when the 
membranes secreting these fluids are ina 
diseased state, albumen is thrown out in 
large quantities, in a very concentrated 
state ; on the other hand, the fluids secreted 
in excess may contain so much water as to 
render it difficult to trace any albumen in it; 
and these variations in the condition of the 
secreted fluids, render it quite impossible to 
fix any proportion, in which albumen may 
be said to exist in them. 


btedly a respectable man. It was 
welly uns 


equally unnecessary for him (Sir James 
Scarlett) to make any observations on the 


policy of the law as applicable to this case, 
as that could form no part of the inquiry 
which the jury had to enter into to-day. 
With the policy or impolicy of the law, they 
had nothing to do in that place, their only 
duty being to administer the law as they 
found it. Some corre ce had taken 
place between Dr. Harrison and the censors 
of the College on this subject; and Dr, 
Harrison having expressed his readiness to 
meet the real question at issue between them, 
he (Sir James Scarlet) had hoped that the 
practice of Dr. Harrison as a physician 


would have been admitted, iv order to leave 
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which was afterwards given in evi- 
, and in which he re the College 
is attornies, Messrs. Tennant, Harrison, 
ennant, of Gray's-inn, and expressed 
his readiness to meet the question fairly. 
In consequence of this letter, application 
was made to the attornies for the necessary 
admission, but they, being more cautious 
than Dr. Harrison himself, had declined 


— to a verdict for penalties of 51. each 
every month he had so practised during 
the yon! 4 mentioned in the declaration 
20th of Henry VIII., granting to cer- 
tain that they should 
bea commonalty or college by the 


there was a variance between the 


etatate of Henry VIII., confirming the chart- 

er, was then ter ‘ered in evidence. The 

learned counsel (Mr. Campbell) objected to 

ing received, on the ground that it was 

act of Parliament, a 
to the King, ing His Maj 

rowing, Ble 

ever having been sanctioned by 

it were an act of Parliament 

he contended, merely a pri- 


3 


eislens, “produced the Charter, which was 
verbatim recited in the Act of Parliament in 


Orton in July, 1827 ; was in her service from 
March 1824, till July 1827 ; knew the de- 
fendant Dr. Harrison; he attended Miss 
‘Orton ; he attended her in the years 1825, 6, 
‘and 7 ; recollected his attending herin sum- 
mer 1827; gave over attending her either 
dn December, 1827, or February 1828 ; he 


Brunswick square; he prescribed for the 
witness ; Miss Orton was not able to attend 
to day [shown a letter and several prescrip- 
tions, with the dates] ; believed these were 
in the defendant’s hand-writing. 
Cross-examined by Mr. Campsert: This 
young lady unfortunately had a curvature of 
the spine, and witness believed that it was 
for that affection of the spine that Dr. Har- 
rison attended her; he took no fees from 
witness when he ibed for her. 
It was proved that an application was 
made to Messrs. Tennant, Harrison, and 
Tennant, the defendant's attorneys for an 
admission that the defendant had practised 
as a physician, and that it was refused. 
Two letters* from Dr. Harrison were 
then put in and read. They were of the 
date of May and A 1827. ‘The first 
was addressed to Dr. W. F. Chambers, one 
of the Fellows of the Col of Physi- 
cians, and the other was ad to the 
censors of the College. They repudiated 
the Charter, and insisted that the College 
, had no right to make by-laws such as those 
which their members were goverued. 
'y also expressed the willingness of Dr. 
Harrison to try the question of Jaw at issue 
between them, relative to their power under 
ferred the College to essrs. 
Tennant and Co. 

A bundle of written prescriptions was 
here put in. In cross-examination by Mr, 
Campsect, the witness stated, that her 
mistress had an affection of the spine, and 
that the doctor attempted to elongate the 
spine by operating with his hands, and also 
with an instrument. 

Mr. Pickthorne, a surgeon and apothe- 
cary, now attending the lady, stated that 
he made up Dr. Harrison's iptions at 
the time that gentleman attended her. The 

were also —" the ser- 
vant Emma Edwa 

Mr. Roberts again called : Dr. Harrison’s 
letter came to his hands, and he waited on 
solicitor, to ascertain whe- 

T, @ purpose of trying the question, 
he would admit a practice of a month; but 
the solicitor, on consulting the 
refused to admit any thing. 

This was the case for the plaintiff. 

Mr. Campsert then addressed the jury 
for the defendant, and contended, b 
that the Charter was illegal, the King hav- 
ing no power to create a body corporate 
with such powers as those with which the 
College was invested under the Charter; 
and next, that there was no evidence to 
prove that the defendant had incurred the 


* See Tus Lancer, Nos. 200 and 213, 


Street, | Vol. XII. 


the proof of such practice. The learned 
: counsel here read one of Dr. Harrison's 
' giving any admission, and the plaintiffs | 
| were therefore put upon proof of the fact of | 
his having practised as within 
; seven miles of London. proof would 
; be adduced, and that would entitle the 
} name of “ The President _ or 
' Commonalty of the Faculty of Physic,” was 
: here put in and read. 
Mr, Camrsent, for the defendant, ob- 
jected thot 
, terms of the charter and the statement in 
: the declaration. This objection, after a 
short discussion, was overruled ; and the 
th 
fo 
is de 
; opinion, the act in question was a public | he 
act, but he would save the point for Mr. | " 
; Campbell, who might, if necessary, here- | = 
t after move for a nonsuit. he 
wh 
} Latin, from which Lord Tenterden read the = 
material parts in English. sid 
‘ Emma Edwards: Was servant to Miss | the 
tio 
cia 
evi 
set 
the 
In | 
attended her frequently; he received fees | —_—— tha 
from her, and wrote prescriptions for her ; ith 
i} Miss Orton then lived in Marsham om 


penalties under the Act of Parliament, by 
practising as a physician for 2 month conti- 
nuously. He might say that there was 
nothing at all in this case for their conside- 
ration. But admitting that there was some 
evidence for their consideration, still he 
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‘to take out a licence from the College. 
| There was no dispute as to his right to prac- 


tise as a surgeon; the only question was, 
whether he could practise as a physician 
without being licensed by the College. His 


confidently expected their verdict. He, as) first letter to Dr. Chambers referred to the 
well as Dr. Harrison, had the greatest re-| circumstance of that gentleman’s having 
spect for Sir Henry Halford and other | declined to meet him in consultation. Now 
members of the College of Physicians ; but | it was well known that no physician de- 
speaking of them as a body, this proceeding | clined meeting a surgeon in consultation, 
was illegal and disyraceful. In the first/and it was perfectly clear that Dr. Cham- 
place, this Charter was granted, and the |hers’s objection to meet Dr. Harrison was 
Act, if passed at all, was passed in arbi- | because he was practising as an unlicensed 
trary times —in the time of Cardinal Wolsey. | physician. There was not one word in the 
By this Charter, this body was enabled to| defendant’s letters from which it could be 
levy penalties on the subject, and this was | inferred that he was practising as @ surgeon 


beyond the power of the prerogative ; and 
et the Charter was in force for five years 
fore the supposed Act was passed. ‘T’hat, 
however, would be a question for another 
day. He would not at present enter upon 
the question, whether this Charter and this 
Act could be supported, or upon any consi- 


deration of the policy of this monopoly. The } 


only question for the Jury was, whether the 
Act had been violated, and to prove this, 
they had brought forward only a single in- 
stance, proved by poor Emma Edwards. But 


in that instancé Dr. Harrison had not prac- | P 


tised asa physician, but as a surgeon. It 
was well known that he was a very eminent 
man in spinal cases, and had published a 
book of very high authority on the subject. 
What, then, was the evidence! Nothing 
more than that Dr. Harrison had attended 
this lady for an affection of the spine, not 
as a physician, but as a surgeon; and this 
was no violation of the Act. The College 
had, therefore, totally failed in making out 
théir case. 

Lord Tenterpen, in putting the case to 
the jury, observed that the only question 
for their consideration was, whether the 
defendant had practised as a physician for 
any oné month during the year 1827. They 
had nothing to do with the question as to 
the expediency of the charter; and with 
respect to the act of Parliament by which | 
the charter was confirmed, the question 
which had been mooted as to that was not a 
fit one to be decided in that place before a 
single judge, but ought to be maturely con- 
sidered by the whole Court. That question 
would probably undergo discussion in case 
the jury found for the plaintiffs on the ques- 
tion of fact as to the practising as a physi- 
cian. His Lordship then recapitulated the 
evidence, and observed, that the defence 
set up to-day was somewhat at variance with 
the defendant’s own letters to the College. 
In those letters it seemed to be conceded 
that he was practising as a physician, and 
if he had not been so practising, the ques- 


merely ; on the contrary, the main object 
of these letters seemed to be to assert his 
right to practise asa physician. The jury 
would connect the statements in his own 
letters with the parole testimony given to- 
day, and recollecting that it had been proved 
that he had not attended the lady for a 
spinal complaint merely, but had written 
prescriptions for internal remedies in the 
way that a physician usually prescribed, 
they would then say whether it had not been 
made out to their satisfaction that he had 
ractised as a physician during the penod 
in question. If they were satisfied of that 
fact, their verdict must be for the plaintiffs ; 
but if they thought that he had practised 
solely as a surgeon, then the defendant 
would be entitled to their verdict. 

The Jury retired to consider their verdict, 
and after being absent three quarters of an 
hour, they found for the defendant, 


AN ACCOUNT OF ANEURISMS FOLLOWING 
ARTERIOTOMY. 


By Georce Busuz, M.D. of the Royal Col- 

of Surgeons in Ireland, and Assistant 

Surgeon of the Forces. 

Iw this communication, it is my object to 
describe the different species of aneurism 
which I have observed to follow arteriotomy ; 
and, I purpose to illustrate the same with 
appropriate cases. The undertaking, it is 
hoped, will not prove unprofitable, since the 
subject has not yet met with that atten- 
tion which it so justly merits ; however, it 
may be necessary to apprise some of my rea- 
ders, that M. Desruelles has lately writ- 
ten on this subject, in the Transactions 
of the Medical Society of Emulation at Paris ; 
but his paper, though it contains much useful 
matter, can in no way detract from the ad- 
vantages that may accrue from the publica- 
tion of the following pages; for the reader 
will soon learn that I have described forms 
of the disease untouched by him, and illus- 


tion which had been agitated could not 
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trated the same with instructive cases ; 
therefore, without further prefatory re- 
marks, I shall lay before the public what 
information I possess on this subject. 

In the second volume of Sir A. Cooper's 
Lectures, it is written, ‘‘ I have seen seve- 
ral cases of temporal aneurisms from arte- 
riotomy in that vessel, one in Mr. Heusleigh, 
a medical student. I opened the sac, secured 
the temporal artery at its lower part, and 
was there obliged to secure many others 
entering the circumference ofthe sac, which 
had been excessively dilated.” No doubt 
this case, in the language of Mr. J. Bell, was 
an anastomosing aneurism ; and one, in all 
probability, produced by the operation of 
arteriotomy. 

Again, if the reader will look to Mr. A. 
Burns’ work on the head and neck, page 
342, he will observe a case in which the 
temporal artery was opened for an apopl 
tic affection, to which succeeded an aneu- 
rism by anastomosis, and which Mr. Burns 
believed existed beneath the temporal fascia 
before arteriotomy was performed, and was 
the cause of the cephalic symptoms. It is 
with great deference that | would op 
such high authority as Mr. Burns, but from 
the extract I have made from Sir A. Cooper's 
work, together with the following cases, I 
am led to suppose, that aneurism from anas- 
tomosis is not a very uncommon sequel of 
partial or total section of the temporal ar- 
tery, and that, in all likelihood, Mr. Burns 
erred when he gave it as his opinion, that 
the aneurism existed beneath the temporal 
fascia before the performance of arteriotomy ; 
and that the true nature of the disease only 
became manifest after the division of the 
membrane. 

Case 1.—On the 30th of April, 1826, G. 
Graham, private in the 54th regiment, was 
admitted into Fort Pitt General Hospital, 
in consequence of concussion of the brain, 
produced by a fall, sustained a few hours 
previously, when intoxicated. In the se- 
cond stage of the disease, (as mentioned by 
Mr. Abernethy ;) blood was taken from his 
right temporal artery, but no bandage was 
subsequently employed, as its application 
produced an increase of headach and gene- 
ral fever. The wound in the temple did 
not unite, and a pulsating tumour gradually 
formed, which, from the 18th to the 22d of 
May, bled frequently and profusely, though 
firm pressure was steadily applied ; indeed 
the tumour appeared to extend rapidly under 


this treatment. On the latter date a vertical | had 


section was made of the aneurism, and pres- 
sure re-applied ; but, much to my annoyance, 
the progress of the disease appeared to be 
increased by the means adopted, and on the 
26th, in consultation with Dr.Skey, deputy 
inspector of hospitals, and Mr. Millar, sur- 


secure the trunk of the vessel near the root 
of the esr; this was accordingly executed ; 
but we were again disappointed to find, that 
the steps adopted were totally ineffectual, 
as neither the growth of the aneurism, nor 
the hemorrhage from it, were suspended ; 
the exterior of the swelling on the 15th of 
June, being about the size of a hen’s egg, 
ulcerated in the centre, fungated more ex- 
ternally, and at its circumference, where 
the skin was entire, it possessed a 
colour, irregular surface, and oedematous 
feel ; the whole mass being simultaneously 
moved with the contractions of the left side 
of the heart; moreover his countenance 
was pallid, and his frame debilitated and 
emaciated from the protraeted stage of suf- 
fering, and repeated haemorrhages. A con- 
sultation was held, and the removal of the 
diseased mass recommended. Assisted by 
Dr. Skey, I pr ded as foll 

Pressure being made on the carotid artery, 
an elliptical incision was carried round the 
base of the tumour, and its removal com- 


inp 


of the temporal muscle, in conseq 
the aneurism being lodged in it, particu- 
larly at its lower part behind the zygoma. 
But little blood was lost during the opera- 
tion; but when the pressure was removed 
from the carotid, several large branches 
sprang in the body of the temporal muscle, 
one of which was secured by ligature, but 
the others being numerous and deep seated, 
the application of sponge and graduated 
ressure were employed to restrain the 
biceding. On the third day the wound was 
dressed, after which it soon granulated, and 


rapidly healed. The morbid parts corre-. 


sponded to the structure which Mr, J. Bell 
describes as peculiar to aneurism from anas- 
tomosis. 


Case 2.—In June, 1826, —— Salmon, pub- 
lican, in Fort Pitt Barracks, had an apoplec- 
tic fit, for which he was blooded from the 
left temple, by assistant-surgeon Ford, to 
which, in the course of fourteen days, suc- 
ceeded an aneurismal tumour, about the 
size of a filbert ; the wound in the temple 
never having healed, it bled freely and re- 
peatedly, was of a purple colour, and at- 
tended with the peculiar doughy feel so re- 
markable in Graham’s case ; pressure was 
applied, but Mr. Ford informed me, that it 
most manifestly exasperated the dis- 
ease. I removed the tumour (which laid 
above the temporal fascia) without difficulty, 
but to restrain the hemorrhage, I found it 
necessary to apply two ligatures, and fill 
the wound with sponge. The excised parts 
resembled those removed from Graham's 


geon to the forces, it- was determined to 


temple, 
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led by dissecting from above downwards. 
rosecuting this part of the operation, the 
nife had to be carried freely into the body 
| 
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Cast 3.—In Jan. 1827, Captain M., of the 
Sd Regt. of Foot, was affected with inflam- 
mation of the iris of bis right eye, for which 
the temporal artery was opened, but as he 
stated that the pain of his head was in- 
creased by the bandage, after a few hours 
its application was discontinued ; the wound 
did not heal, and an aneurism formed, which, 
at the end of eight days, had acquired the 
size of a hazel nut ; pressure was applied, 
but repeated attacks of hemorrhage ensued, 
and the tumour, on the thirteenth day, was 
as large as the segment of a walnut. An 
incision was then made around its base, so 
as to divide the superficial vessels passing 
into it; and, after three trunks were se- 
cured, the pressure was re-applied ; but 
this expedient did not answer, for, on 
the eighteenth day, the aneurism being 
rather larger than that of Graham's, its 
removal appeared imperative. Assisted by 
Mr. Fryer, assistant surgeon, 46th Regt., 
I accomplished the desired object, which 
was rendered very difficult in consequence 
of the number of vessels entering its base, 
and the depth at which it lay beneath the 
zygoma, in the substance of the temporal 
muscle, The bleeding vessels were so nu- 
merous, that to apply ligatures to them, at 
such a depth from the surface, in a narrow 
cavity, appeared impossible, therefore by 
plugging the wound with sponge, the hx- 
morrhage was restrained ; a healthy wound 
followed, and in a fortnight it had skinned 
over, This aneurism I injected and cor- 
roded, by which means its true structure 
was clearly exposed. 

I have now mentioned three cases, in 
which anastomosing aneurisms followed the 
operation for arteriotomy, and from them 
may be deduced much useful matter. In 
the section of Sir A. Cooper's lectures be- 
fore alluded to, it is stated,—‘* Aneurisms 
are to be prevented after arteriotomy, by 
the complete division of the vessel.” This 
opinion being derived from such high au- 
thority, carries with it much weight, there- 
fore it is with great deference that I would 
oppose it; but in two of the above cases 
the vessel was cut across, after the desired 
quantity of blood had been abstracted, viz., 
in those of Graham and Captain M. Hence 
I am firmly convinced, that the means re- 
commended by Sir A. Cooper will not pre- 
vent the formation of anastomosing aneu- 
rism, notwithstanding it will, undoubtedly, 
that of a species hereafter to be mentioned, 
viz., that of the trunk itself. I cannot com 
prehend how a complete division of the ves- 
sel could possibly operate against the de- 
velopment of a structure, consisting of a di- 
latation of the anastomosing vessels, though 
itis easy to understand the rationale of its 
operation, in the prevention of false aneu- 
risms of the temporal artery ; and, moreover, 
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[ am convinced, that in the most careful 
attempts that can be made to complete the 
section of the vessel, the temporal fascia 
will be divided, by which a communication 
is opened between the superficial and deep- 
seated vessels, an event that tends to in- 
crease the malady, and render the removal 
of the diseased parts much more difficult, 
In exemplification of this, contrast the 
depth at which the aneurisms of Graham 
and Captain M. lay in the body of the tem- 
poral muscle behind the zygoma, and the 
supply of blood they received from the deep 
temporal arteries, with the superficial situ- 
ation of the aneurism of Salmon, viz., ex- 
ternal to the tem fascia; the facility 
with which it was removed and the hemor- 
rhage restrained, the deep temporal arteries 
being free from disease. From these facts, 
I cannot withhold recommending a discon- 
tinuance of the common »ractice of cutting 
across the vessel, when a sufficient quan- 
tity of bloood has been abstracted; for 
though such a proceeding will prevent the 
formation of aneurism in the trunk of the 
vessel, still, if there is a disposition to the 
formation of anastomosing disease, it will, 
in my mind, increase it, and the establish- 
ment of dilatation of the trunk itself can be 
ae ap by the application of pressure. 
n the cases of Graham and Captain M., 
pressure was not employed after the opera- 
tion of arteriotomy ; but in Salman's case, it 
was applied in the usual way, still it did 
not prevent the formation of anastomosing 
disease ; therefore 1 am disposed to con- 
clude, that in some individuals, there is, 
from causes yet unknown, a disposition to 
this peculiar morbid action which is called 
into existence, no matter how completely 
the vessel is divided, or how accurately 
pressure is employed. 

In the three cases related after the ap- 
pearance of the disease in the anastomosing 
vessels, pressure was applied, and in all it 
appeared to expedite the growth of the 
tumours, increase the central ulceration, and 
finally to produce much constitutional an- 
noyance. These effects I have observed to 
follow pressure, when applied to anasto- 
mosing aneurisms of spontaneous origin ; 
and the same results have been tty 
strongly hinted at by John Bell, onl gua 
other authors. ‘Therefore I would recom- 
mend, that as soon as the disease becomes 
manifest, pressure should be immediately 
discontinued, 

In the case of Captain M., a circular in- 
cision was made around the base of the 
tumour, as recommended by Sir Astley 
Cooper, and afterwards firm pressure was 
applied ; but I did not carry the incision to 
the bone as proposed by Sir Astley, asin the 
case alluded to by him, the aneurism was 
situated on the forehead, where he had 
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not to contend with deep-seated vessels, 
situated in a thick muscle. The re- 
sult of the attempt in the case treated by 
me, the reader will recollect, proved abor- 
tive; but the failure can easily be explained 
in this way: by the incision, the super- 
ficial, temporal, and frontal arteries, were 
only divided ; and the aneurism having its 
supply of blood principally from the deep 
temporal arteries, its growth continued, 
because they were left undivided, hence 
T shall not again adopt this proceeding. But 
it may be asked, if the incision was carried 
through the body of the muscle down to the 
bone ; would it then not have answered? 
In reply, I would say, that we can never 
judge of the extent of the base of such 
aneurisms, by their external appearance ; an 
opinion which the above cases will justify ; 
and as, by external examination, we cannot 
gain knowledge of their inward extent; an 
incision, though carried widely round the 
base of such tumours, might, in all proba- 
bility, pass into the substance, thereby give 
rise to troublesome hemorrhage, and an in- 
creased rate of their growth. And even if, 
in such cases, we could inclose the morbid 
parts with an incision, I should fear that the 


From a consideration of what I have now 
written, 1 have no hesitation in recommend- 
ing excision, as soon after the formation of 
the disease as possible, as the means best 
calculated to establish a safe and radical 
cure. 

The next species of aneurism, arising from 
arteriotomy, which I shall describe, is that of 
the trunk of the vessel itself; a form of dis- 
ease of which | have seen many cases, par- 
ticularly in the ophthalmic hospital of this 
establishment (which I had charge of, 
from September 1826 to May 1828). This 
is the form of aneurism descri b 
Desruelles ; and I can safely say that I never 
saw acase of this disease, where pressure 
was properly applied, after the closing of 
the wound, though the vessel was left un- 
divided. 1 am particular in this statement ; 
because Desruelles has assigned imperfect 
division of the vessel, as a cause of the 
malady. However, I must admit, that I have 
never observed the disease after the com- 
plete division of the vessel ; nor is it possible 
to conceive how it could exist, when such a 
measure is adopted ; but though this may 
be a certain preventive, still 1 conceive it 


to be a bad practice, inasmuch as other 


trunks of the deep temporals, would pour out means prove effectual, and are unattended 


blood very. freely, and, in all probability, | 


require dilatation of the wound, for the ap- 
plication of ligatures to stem the hemor- 
rhage ; and, above all, as the encircled mass 
could only receive blood from the bone, (a 

uantity smal] indeed,) sloughing of the 
pe parts would be the consequence ; a 
process, which, though radical in its effects, 
would be attended with so much irritation 
and delay, that I cannot look upon it as a 
desirable curative mean. 

In Graham's case, the tumour was divided 
throughout its vertical extent, and after- 
wards plugged with sponge ; but the reader 
will recollect, that after this plan of treat- 
ment, the disease extended more rapidly 
than heretofore, therefore I cannot agree to 
the following passage in Sir A. Cooper's 
lectures :—‘* The operation best calculated 


with the danger that sometimes follows 
complete division, when there is a tendency 
to the formation of anastomosing aneurism. 
In all these cases, after the performance of 
arteriotomy, I have observed that the 
wound healed, and that it was only after the 
aneurism had acquired some size, that the 
integuments ulcerated in the site of the 
cieatrix, giving rise to troubl h - 
rhage.* At one period, I was in the habit 
of securing the trunk of the vessel; again, 
of dividing the aneurism through its centre, 
and tying the extremities of the vessel ; 
but more lately I have been uniformly suc- 
cessful by making firm pressure with a coin 
wrapped in old linen, and secured with a 
firm roller. Indeed, these aneurisms are 
very common, and very easily cured. 


to cure aneurisms of the scalp, is to cut 
directly across them, and to make use of 
pressure to stop the bleeding, to prevent | 
the course of the blood through the swell- 
ing, and to produce adhesion of the sides of 
the sac.” 


It was stated that, in Graham's case, a 
ligature was applied to the trunk of the ves- 
sel, and that it did not affect the growth of 
the aneuvrism ; but when we recollect that 
the morbid mass was fed, not only by the 
superficial temporal, but also by the frontal 
and deep temporals, its failure can be easily 
explained. Hence it may be unnecessary 
to add, that such a proceeding is not at all 
adapted, even to suspend the 
such diseases. 


progress of 
the 


The last form of the disease, which I 
shall describe, is aneurismal varix, of which 
I have seen but the following case :— 

General D., et. 78, for some years had 
laboured under carcinomatous ulceration of 
his left eye and temple. In August, 1826, 
he had an apoplectic seizure, for which his 
right temporal artery was opened near the 
ear, and in consequence of the diseased con- 
dition of the left side of his head, pressure 
was not subsequently employed. He gradu- 


* It is to be recollected, that in none of 
the cases of anastomosing aneutism which 
I have described, did the wound heal after 
performance of arteriotomy. 


wee. 


| 


ally recovered from the apoplexy, and, in 
three months afterwards, I visited him with 
Mr. Sproute, surgeon of the Royal Engi- 
neers, who was his medical attendant, 
when we found that a regularly-formed 
aneurismal varix was established in the 
situation where the had been opened ; 
but as it was not troublesome, no curative 
means were had recourse to. In May, 1897, 
he died ; when, on examination, | found 
that a large dilated vein lay over the artery, 
adhered to it, and communicated with it, by 
a small, but well defined and direct, opening. 
As I stated before, this is the only case 
of this form of disease that I have observed 
to follow arteriotomy ; therefore my judg- 
ment on it cannot be very perfect. But 
from a consideration of the structure of the 
parts, I conceive it may be avoided ; by not 
opening the artery close to the ear ; as in this 
Situation the vessel has frequently in front of 
it large and contorted veins ; and the parotid 
fascia, ascending over the zygoma in this si- 
tuation, will bear off the pressure applied to 
restrain the bleeding. For I believe these 
two circumstances favour the formation of a 
disease, which may be avoided, by opening 
the vessel where it is only covered by the 
skin, and comparatively unaccompanied by 
veins. In the deve case no curative means 
were ers but if analogical reasoning 
be allowed, itis fair to suppose that pressure 
would have effected a cure. ; 


GAPINGS OF AN OYSTER. 


To the Editor of Tue Times. 


Sir,—In The Times of November 8, 1827, 
I endeavoured to support your previous 
censures upon the occasional rapacity of un- 
worthy medical practitioners ; and while the 
disgraceful conduct of law-mongers is under- 
going Parliamentary inquiry, I will ask the 
public attention to a proposal for the better 
regulation of the several classes of men en- 
gaged in the healing art. It seems to me 
that most of the contentions and abusive 
disputes which now dishonour the whole 
medical profession are occasioned by sordid 
passions, and that a prurient greediness of 
money-getting fame is the principal source 
of our notoriously disturbed condition. 

Under the sanction of experience, I am 
convinced that the important art of healing 
may be assuredly ameliorated by equitable 
regulations, and also progressively improved 
by directing the activity of varied talent to 
right purposes. 

SBe ‘ore the London Colleges of Physicians 
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caries, are condemned upon the assertions 
of evil-minded or envious medical dema- 
gogues, the public should be apprised of the 
real destinations of those institutions, and 
. the national services which they per- 
orm. 

The division of the officers of health into 
physicians, surgeons and apothecaries, is 
convenient, and if not invidiously defined, 
those several distinctions may he wisely 
continued ; but I presently intend to sug- 
gest a more rational mode of payment, ac- 
cording to their respective accomplishments 
in learning and science, and their progres- 
sive attainments from experience. 

I do not believe that any subversive 
changes in our English colleges would 
amend the profession or benefit the public ; 
but a review and comparison of their several 
charters, by-laws, and usages, might enable 
ruling minds to detect many prevailing er- 
rors, and lead to combine the several classes 
of medical men under more genial com- 


8. 

Phen the English College of Physicians 
was first established, the chief sources of 
medical knowlege were derivable from the 
classic remains of the ancient Greeks and 
Romans, and consequently the Universities 
of Oxford and Cambridge were then the 
best schools for medical education ; but sub- 
sequent discoveries and improvements in 
every elementary science have entirely su- 
perseded the semi-monastic discipline of 
that age; and at this time it may be truly 
said, that the teaching of anatomy, chymis- 
try, therapeutics, medicine, and surgery, 
are better conducted under the rivalship of 
self-appointed lecturers, than at either of 
the English Universities. 

The College of Surgeons was first char- 
tered to supply duly qualified English sur- 
geons for the services of the terrible wars 
of the 15th century, and to exclude itine- 
rant foreign pretenders, and ignorant quacks. 

The two London Colleges are merely the 
constituted ordeals for examining into the 
competency of candidates, and for granting 
diplomas, privileging their members to 
practise. They have never been schools 
for instruction, and probably any approach 
to render them such would prove injurious. 

The incorporation of London apothecaries 
have vacillated between the subordinate 
offices at first demanded of them by pbysi- 
cians, and the business of wholesale and 
retai! drug merchants and medical chemists ; 
but their increasing ministrations as sub- 
physicians, have rendered them so essential 
to the middle order of society, that the 
Company of Apothecaries have very pro- 
perly acquired an exclusive Parliamen- 
tary power in favour of their members. In- 
deed, their certificates of competence from 


and Surgeons, and the Company of Apothe- 


physicians who teach the art of medicine, 


= 
— 
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from hospital physicians as to their| ministration, during the first five years— 

practical give them a fair five shillings. 

claim to the public confidence. After ten years of continued experience— 
this brief, and, I trust, im half a sovereign. 


purpose I now v to 
duated scale of fees for each 


rank and experience. 


It is absurd to regard the value of the 
knowledge possessed by a beginner as equal 
to that of the experienced practitioner, or 
to suppose that a youthful graduate in medi- 
cine, whose education has been chiefly 


directed to the classics and elemen 
sciences, can be equall 
qualified to practise ph 


geon. While apothecaries, however, con- 
tinue to act as petty tradesmen, and obtain 


remuneration for their services by the items 
of a bill, they cannot enjoy self-respect, or 
hold a due rank in society. I therefore wish 


to give them the privilege of taking small 


defined fees in lieu of charges for medicines, 


and thus to remove that increasing dissatis- 
faction which the public necessarily feel, 
while the management of human health is 
reduced to a mystified and suspicious barter. 


The legal establishment of an equitable 
scale of fees for physicians, surgeons, and 
apothecaries, may esteemed an import- 
ant part of medical ethics, and I therefore 
ag that physicians’ fees should be as 

ows, Viz,:— 

For every occasion of giving advice, or 
for visiting attendances, during the first 
five years of practice—fee, half a sovereign. 

For each of the same occasions after the 
first five years of practice, and until the end 
of twenty years its commencement — 
one sovereign. 


After the experience of twenty years in 
continued practice, every physician is to be 
arded as a referee, and when so em- 
ployed in consultations, his fee to be two 
sovereigns, provided he does not assume 


the daily charge of the patient. 
Payments for journies to remain as they 
now stand. 


Surgeons’ Fees. 


assured that a vast majority of them 
will agree with me as to the expediency of 
adopting some equitable regulations to mark 
the relative value of acquired sagacity, and 
the slender pretensions of novices: for this 


a gra- 
division of the 
ession, under which every member may 
neficially commence his particular voca- 
tion, and progressively rise according to his 


well informed and 
ysic as an apothe- 
cary, who has had more than ten years of 
continued experience, or that such a youth 
should be entitled to the same fee aa an old 
established physician, or well-educated sur- 


From the end of ten years—one sove- 


reign. 
For operations dangerous to ifs, sat 
should be fixed, to 
fiable enterpri ink daily 
Payments for journies to remain as they 
now stand. 


Apothecaries’ Fees. 


All apothecaries who as sub- 
and hold the entire responsi- 
ility of treating patients, to be paid by fees, 
and the frequency of their visits to be at the 
discretion of their patients, It should be 
understood that those fees supersede charges 
‘for medicines. 

For each time of giving advice or attend- 
ance during the first five years of practice— 
half a crown, 
After five 

fee five shillings. 
For ten years and onward—ten shillings. 


The public, as well as the profession, 
might have constant and authentic informa- 
tion of the standing of each class of the pro- 
| fession, by referring to the annual printed 
lists of London bey surgeons, and 
apothecaries, s' lists being required to 
annex the date of admission to the name of 
each member. 

In the construction of the preceding scale, 

an equitable, and, I trust, a liberal view has 
been taken of the just pretensions of each 
grade and division in the medical profes- 
sion ; and I cannot neglect to add my opie 
nion, that if a wise system of jurisprudence 
and of moral direction, were assigned to 
this important ‘valling, it would bring forth 
the exertions of medical philosophers, in- 
troduce more of scientific precision into its 
several branches, and tend to exhibit the 
whole art as one common service dedicated 
to humanity. 
I believe that an a iate distribution 
of medical and surgical duties and remune- 
rations, would importantly conduce to pre- 
vent the mischievous effects of domestic 
nostrums and quack medicines, tend to har- 
monise the whole brotherhood, and prove 
highly satisfactory to the public. 


I am, Sir, your obliged servant, 
Antnony 


Langham Place, May 27. 


For each time of advice, attendance, or 
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CASES OF HYDROPHOBIA. 


HYDROPHOBIA. 


CASE OF HYDROPHOBIA TREATED WITH THE 
SUPERACETATE OF LEAD. 

Iw the subjoined ease, which occurred in 
the practice of Mr. C. Jenkins, of Great 
Prescot Street, the disease proceeded with 
a frightful rapidity to a fatal termination, 
its whole progress not occupying more than 
thirty hours and a half. 


W. T. Hazlam, etat. 22, a labourer, com- 
plained on Saturday night, November 4, of 
an inability to ewallow fluids, which symp- 
tom he ascribed td flatulence ; for several 


weeks previously he had complaimed of 


weariness, pain in the head, and propeusity 
to slee difficulty of deglutition in- 
pan + so much throughout the night, that, 
on the morning of the 5th, Mr. Jenkins was 
requested to visit the patient. He was 
found sitting at the fire, complaining of wind 
in the stomach, and lamenting his inability 
to swallow. He had no pain; pulse 80 ; 
tongue furred, dry, and parched ; bowels 
regular ; skin moist. 

At four, p.m., of the same day, the hydro- 
phobic symptoms were manifest in all their 
characteristic intensity, and in consultation 
with Dr, T. Davies of New Broad Street, a 
trial of the superacetate of lead was deter- 
mined upon, in doses of half a grain, every 
half hour. No impression was made upon 
the disease, and the fellow, after a 
state of horrible suffering, died at five 
o'clock on the morning of the sixth. It was 
not until within two hours of his death, that 
he confessed to his father, that he had been 
bitten on the instep, thigh, and hand, by a 
dog belonging to his master. He had pre- 
viously obstinately denied the fact of having 
sustained a bite, under the vulgar appre- 
hension that he should be put to death if it 
were known. There was no proof that the 
dog had ever exhibited any rabid symptoms ; 
the animal was reported to have died from 
starvation. 

It is especially worthy of notice, that 
during the whole progress of the disease, 
the man felt no pain ; his reason never de- 
serted him; he had a craving appetite. All 
white and shining bodies were held by him 
in utter abhorrence. 

ination of the body.—Externally: dis- 
covered a scar on the inner part of the left 
ley, corresponding with his statement to his 
father of one of the bites of the dog, across 
which branches of the saphena nerve ex- 
tended themselves. The nerve presented 


no remarkable appearance. 
Brain: Dura mater very adherent. Veins’ 
of the surface very much distended, Sess) 
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bloody points than usual in cutting the me- 
dullary substance. Ventricles nothing re- 
markable. Plexus choroides unusually pale. 
Serous fluid at the basis about two drachms. 
Under the tongue, nothing unusual. 

Larynx and trachea : fine vessels, in 
arborescent forms, extending down the lat- 
ter; much light brown spumous serosity in 
the trachea.—Lungs and heart healthy.— 
Pharynx very red ; redness suddenly ceas- 
ing at the eommencement of the esophagus, 
which latter presented a healthy appear- 


ance. 

Stomach: Small quantity of fluid ; arbo- 
rescent redness, but not considerable, of the 
great cul de sac of the stomach. 

All the intestines perfectly healthy, 


CASE OF HYDROPHOBIA, IN WHICH BLOOD- 
LETTING WAS EMPLOYED, WITH APPA 
RENT BENEFIT. 


The particulars of this case are related by 
Dr. Charles Davis: it occurred at New- 
combe Bridge, North Strand. 

Joseph Keating, etat. 12, was first visit- 
ed on the 19th of March, at which time he 
was labouring under the most unequivocal 
symptoms of hydrophobia. He had been 
unwell for four or five days previously, 
screaming occasionally, eating nothing, and 
frequently wishing to drink, but unable to 
swallow. He had been bitten about four 
months before by a strange dog, and the in- 
jury consisted of three | and deep lace- 
rations upon the inner an fore-part of the 
right thigh. 

Having observed the beneficial effects of 
bloodletting in a severe case of tetanus, Dr. 
Davis decided upon employing the remedy 
in the present instance. Upwards of six- 
teen ‘ounces were abstracted, by opening a 
vein in each arm ; the effects were decided- 
ly advantageous ; the violence of thes 
was much diminished, and the patient even 
permitted his arm to be bathed in warm 
water. The cicatrices were excised. A 
strong dose of calomel and jalap was ex- 
hibited. In the evening the disease raged 
with unabated fury, and blisters were order- 
ed to the abdomen. On the 20th, the symp- 
toms were more violent than ever; in 
the evening, eight ounces of blood were 
drawn from the arm, with obvious allevia- 
tion. On the 23d, the boy was so much 
better, that he was enabled to drink wine, 
and also warm milk with tolerable facility, 
On the 24th, he continued to improve ; and, 
on the 25th, no hydrophobic symptoms were 
apparent; the pulse at this time was 100, 
and hard; the respiration somewhat hurried 
and quick ; he had occasional short cough, 
and expectoration of viscid mucus ; bowels 
confined ; urine scanty, and high coloured. 
Instructions were given that the bowels 
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should be evacuated, and venesection 
to be employed, if the inflammatory symp- 
toms continued. Being unexpectedly called 
away, Dr. Davis did not see the patient until 
the evening of the 26th, when he was evi- 
dently dying of pneumonia, It seems that 
the symptoms of pulmonic inflammation had 

ively increased, notwithstanding 
the mother obstinately resisted the further 
abstraction of blood, neither would she per- 
mit the application of a blister, nor allow 
him to take medicine of any sort. He died 
= the 14th day from the commencement of 


The body was examined sixteen hours 
after death, and the following appearances 
were observed :— 

Within the cranium and spinal canal, 
every part was healthy, except that the pia 
mater in both of these regions seemed rather 
more florid thon usual; but the difference, 
if real, was extremely trivial. The appear- 
ances of the pharynx, esophagus, and sto- 
mach, were perfectly natural. Both lungs, 
at the interior and posterior part, presented 
the traces of high inflammation, being violet 
coloured and indurated. A quantity of 
reddish serum issued from a section of them 
when squeezed, and from several distinct 
points blood and pus was observed to flow. 
The liver was occupied throughout by the 
small brown tubercle; its size was dimi- 
nished, and the gall bladder was greatly re- 
duced in magnitude. A small portion of 
the jejunum was intussuscepted, and the 
part which was inclosed within the lower 
portion was somewhat diminished in its 
calibre. The serous surface of the neigh- 
bouring portion of jejunum was rather more 
vascular than usual, but the intussusception 


appeared to be very recent. The descend- 
ing colon was slightly contracted in its 
calibre, as if by the action of its circular 
fibres: and, at the sigmoid flexure, a con- 
siderable degree of contraction, approach- 
ing to stricture, and apparently from a simi- 


cause, existed for the extent of an inch. 
The rectum was empty and contracted ; the 
bladder also was empty, and had con- 
— very closely. Every other part was 
althy. 

Just before his death, his mother had been 
prevailed upon to permit the abstraction 
of blood from his arm, but at a period when 
the measure was hopeless. The blood, 
which was drawn at this time, differed much 


from that which had previously been taken 
away, as its coagulum was firm and resist- 
ing, cupped upon its surface, and would no 
doubt have presented the buffy coat, bad it | 
flowed more rapidly from the vein ; while 
the blood which had been drawn during the 
continuance of the hydrophobic symptoms 
was flat upon its surface, and ly cougu- 


lated, as is usually found in diseases attend- 

ed with spasmodic action of the muscular 

system. 

ANCIENT MODE OP TREATING PERSONS BIT- 
TEN BY MAD DOGS. 


Mr. Frederick Adams has recently been 
at the pains of collecting the evidence of 
#tius, Paulus A®gineta, Actuarius, Dios- 
corides, and others, in favour of the treat- 
ment of hydrophobia by hellebore. ‘The 
foregoing authorities, comprehending the 
testimony of thirteen centuries, speak so 
highly. in its favour, that Mr. Adams re- 
marks “it is surely deserving of some at- 
tention.” The same authorities, however, 
it may be observed, are, for the most part, 
precise in their directions for cauterizio 
the wound, so that it would eer they did 
not place full reliance on the hellebore. 


ERGOT OF RYE. 


To the Editor of Tne Lancer. 


Srr,—As a fact connected with the ope- 
ration of au article of the Materia Medica, 
the following case may be considered use- 
ful; if you think so, you are at liberty to 
publish it in your valuable journal. 

I am, Sir, 
Your obliged and obedient servant, 
J. Laraam, 
Member of the London College 
of Surgeons, &c. 


I was desired by a medical gentleman, of 
this town, to relieve him of a tedious case 
of midwifery, as he had another engage- 
ment which he particularly desired to at- 
tend to. He informed me that the woman 
had been in labour from the day but one 
before, and that he had bled her the day 
before, to the amount of sixteen ounces. 

On visiting the woman I found the pre- 
sentation natural, the membranes ruptured, 
and the head of the child resting in the 
superior aperture, or brim, of the pelvis. 
As the membranes had been ruptured for a 
considerable time, and as circumstances ap- 
peared to indicate a favourable and speedy 
delivery, | waited contentedly for a couple 
of hours; but finding things to remain 
almost stati from the absence of ex- 
pulsive pains, I judged the case to be a 


| favourable one for the administration of the 


ergot of rye. I therefore sent for two 
drachms of the article, in powder ; and, with 
the concurrence of her medical attendant, 
gave her two scruples of it in a little cold 
water. At the expiration of ten minutes, 
the pulse became stronger, and the pains 


4 
| 
h 
0 
in 
j fi 
| ¥ 
| 
| 
du 
th 
gi 
ho 
7 tw 
: 
an 
pa 
of 
kn 
bli 
ret 
ha 
is, 
wi 
pit 
thi 
tor 
tel 
shi 
die 


were increased in frequency. I then gave 
her two scruples more, and was pleased to 


observe the expulsive power of the uterus | 
increasing. ‘'wenty minutes had elapsed 


from giving her the first te when it was 
jud r to give her the remaining 
immediately after taking 
which, the action of the uterus was firmly 
established, and, in half an hour more, the 
woman was delivered of a fine but still-born 
child. The pains continued, and the child 
was scarcely separated from its funis be- 
fore a second one was born alive, and re- 
markably lively. The contractions of the 
uterus were continued, and the uterus was 
almost immediately emptied of its contents. 
The placenta were conjoined, The above 
case, so far from indicating any thing pre- 
judicial in the action of the medicine, ap- 
peared to me to show that it had been re- 
markably serviceable in hastening delivery ; 
and, I am of opinion, if it had been ad- 
ministered a few hours earlier, the first 
child would net have been still-born. The 
mother and child have both done well, no 
untoward circumstance having occurred to 
either of them. 
Wigan Dispensary, June 50, 1823. 


ABUSES IN ST. GEORGE'S HOSPITAL. 


To the Editor of Tue Lancer. 


ABUSES IN ST. GEORGB’S HOSPITAL, 


ward, instead of all that order and quietude 
which ought to prevail, a scene takes place 
that almost bafiles description: he is fol- 
lowed to the bed side by an immense num- 
ber of pupils, perhaps forty or fifty, all of 
whom are eager to hear his remarks, and 
witness the plan of treatment adopted. As 
many as can possibly squeeze themselves 
round the bed, do so; some sit, some kneel, 
and some stand on it, while those in the 
rear keep up a continual bustle in endea- 
vouring to dislodge those who have pro- 
cured better places than themselves; this 
is the usual state of things when Mr. Brodie 
or Mr. Rose * goes round.” Mr. Keate 
can boast of a little better management, for 
verily he appears to have too few followers 
to kick up a rumpus, 

Now, Sir, 1 would suggest, that the stu- 
dents should be formed into a circle round 
the bed, so that each and all might easily 
witness what now only a very few see, and 
even that to the total exclusion of the major 
partof the class; and some person should 
be chosen for the purpose of enforcing this 
regulation ; thus we should receive proper 
instruction for our money, and thus that 
disgraceful bustle which always attends the 
surgeon's visit to the wards be in future 
avoided. 

In the operating theatre, the students are 
actually far worse situated than in the wards, 
and I assure you, Sir, | never have had a fair 
and distinct view of an operation on the regu- 
lar operating day, since I have had the hap- 
piness of being attached to this establish- 


Sir,—I am one of those fortunate indivi- 
duals whom the Surgeons and Governors of | 


that inestimable place for medical and sur- | 


gical education, St. George’s Hospital, have | 
honoured, by accepting the trifling sum of | 
twenty guineas, for the old purpose of wa/k- | 
ing its wards in the company of some iifty 
or sixty equally lucky youths, all of us, 1 
imtreat you to believe, Brodies, Keates, | 
and Roses, in embryo. | 

I have been an humble follower in the 
rear of these yreat men for about ten months 
past; I have heard, occasionally, the voice 
of the surgeon as he addresses the patient ; 
I have seen, occasionally, the gleam of the 
knife in the operating theatre of this esta- 
blishment, and have been electrified by the 
scream of the patient, and edified by the 
remonstrating voice of the surgeon ; but I 
lave rarely seen or heard more. The truth 
is, “system” and “ man ent” are words 
which have no place in our West-end Hos- 
pital vocabulary. ‘‘ They manage these 
things better abroad.” And now, Mr. Edi- 
tor, you will perhaps ask how this is; | will 
tell you, Sir, and I shall also endeavour to 
o- how these evils may be easily reme- 

ied. 


Upon the surgeon entering the hospital 


ment. That portion of the theatre where the 
patient is placed, is, upon the arrival of the 
operating surgeon, instantly filled by friends, 
dressers, surgeons, house surgeons, Xc.; 
all these literally club their sagacious heads 
together, and—but need I say more? the 
pupils in the first row endeavour to overtop 
them, those in the second or third follow 
their example, and the rest are under the 
necessity of standing on the rails, bars, posts, 
&c. to obtain a casual glance at what is 
going forward. In the first place, then, 
Sir, towards correction in this department, 
some restriction should be enforced to pre- 
vent the surgeons cramming the operating 
space with individuals who are of no 
assistance, and therefore have no right to 
occupy this part of the theatre; in truth, 
no person should be there excepting the 
surgeon, or, when »two, the dresser 
and another, to give instruments, &c.; thus 
the first part of the evil would be done 
away with, and then the pupils being de- 
sired to sit and keep their places, the purpose 
for which they came into the theatre would 
be fully and completely answered: at pre- 
sent it more resembles a cock-pit or a bear- 
garden, where all are anxious to obtain a 
sight of the fun going on, than any other 
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assembly I can ittoo. I to 
the oldest pupil in the ital, to the sur- 
geons th ves, whether I have overstated 
the plain fact ; let not any one sup’ we 
(the pupils) object to visitors, far it; 
but we must not suffer inconvenience by 
them, and if they honour us with their pre- 
sence, they must share our accommodation, 
and not obstruct our view. There are many 
among us, myself in the number, whose’ 
ultimate destination is the army and navy, 
and to such, in particular, the acquirement 
of surgical knowledge, especially the art of 

forming the more important operations, 
is of the last consequence, and it can only 
be acquired by ocular demonstration. 

1 must admit, if it can be offered as any 
palliation on the part of the governors and 
surgeons, that our operating theatre is most 
abominably ill constructed ; but as they are 
not at liberty to take the pupils’ money, 
without affording them ample scope and 
freedom for instruction, it is to be hoped, in 
the new hospital now building, we shall 
have a theatre made on a very different 
principle ; and I really think, when we call 
to mind the enormous sum paid by the 

upils, that the present theatre may, without 
Ritther delay, be altered, (which would 
easily be done,) and that such regulations 
will forthwith be made for the conduct of 
the pupils, as will tend at once to advance 
and perfect them in their essional ac- 

quirements. I am, Sir, 

Your most obedient humble servant, 

Cavs. 


ABUSES IN THE BOROUGH HOSPITALS. 


To the Editor of Tur Lancet. 


Sirn,—On reading Tue Lancer of this 
day, my eye was attracted by an article 
headed “* Abuses in the Borough Hospi- 
tals,” addressed ‘‘ to the surgical and me- 
dical pupils attending those hospitals,”’ and 
purporting to be written by a student, who 
designates himself by the initials, J.W. 

Now, Sir, it is not my intention to enter 
into any controversy with J.W., as to how 
= or how little foundation he may have 

r his general and sweeping charge of ir- 
regularity of attendance, and negligence 
of attention to the interests of the pupils, 
which he so unsparingly lavishes, as it 
seems, on all the physicians and surgeons of 
the Borough hospitals ; but I would simply 
apply to those feelings of truth and can- 
dour, which I am willing to hope J.W. 
possesses, in common with every individual 
who calls himself a gentleman, and which, 
I trust, will point out to him the propriety 
of openly stating facts, instead of assertions, 
and thus furnishing the public with the 


names of those medical and surgical officers, 


to whom his observations are really in- 
tended to appl 

If he indeed believes that all the medical 
and surgical officers of the Borough hospi- 
tals, are open to the charge of negligence 
and irregularity, then it is his duty to point 
out the names of these delinquents, that 
they may exculpate themselves, if they can, 
or, failing therein, that they may be held up 
to a just reprobation ; but, if he feels that 
it cannot in justice be applied to all, then 
is he guilty of injustice in thus 
charging all, with that which is only appli- 
cable to a few. 

Another cause of complaint is brought 
forward by J.W. in the following words :-— 
** It will hardly be credited that a Borough 
pupil is prevented from subscribing to 
the library of St. Thomas’s, unless he have 
previously entered to the hospital; or, what is 
the same thing, it is not deemed worth 
while to pick the pocket of a student for the 
sake of one paltry guinea.” 

Now, Sir, I shall say nothing of the good 
taste or gentlemanlike feeling which is 80 con- 
spicuous in this portion of J.W.’s letter, 
but shall confine myself to the simple fact, 
that on the separation of St. Thomas’s 
from Guy’s hospital, and the consequent 
formation of distinct schools, the medical 
and surgical officers of the former conceived 
that it would be advantageous to the inte- 
rests of the pupils who might enter to their 
hospital, to form a library and reading room, 
to which, during many hours of the day, 
such pupils might have access on, paying 
the very moderate sum of one guinea, which 
guinea entitles the individual to the use of 
the library so long as he continues in at- 
tendance on the hospital as a student, 
whether it be during one or one hundred 
years, while the medical, surgical, and other 
officers of the establishment, subscribed 
their ten guineas each. 

Such being the case, I would ask upon 
what principle of common sense or common 
justice can J.W.cowplain that this library 
is not open to the subscription of every 
Borough pupil? He might, with equal 
reason complain, that he cannot have access 
to the library of Eton or Westminster 
schools, or to those of Lincoln’s Inn or the 
Temple, he being a member of neither, or 
he might with equal justice deplore his in- 
ability to intrude himself on every private 
book society in the Kingdom, to which his 
inclination might prompt him, by merely 
paying the customary subscription. 

Trusting that you will give insertion to 
this letter in your next number, 

1 have the honour to be, Sir, 
Your obedient Servant, 
A Mepicat Orricer or one or THE 
Boroveu Hosrrrats. 


London, July 5, 1828, 
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THE LANCET. 
London, Saturday, July 12, 1828. 


Tue cause which has been so long pend- 
ing between the College of Physicians and 
Dr. Harrison was decided last week ; and a 
more lame and impotent conclusion of a 
case which was ushered in with so magnifi- 
cent a flourish of trumpets, can hardly be 
imagined. It would be difficult to deter- 
mine which is the successful party in this 
action ; for the College has failed to recover 
the penalties to which the College Charter, 
confirmed by the statute of Hen. VIII, sub- 
jects unlicensed physicians praetising with- 
in seven miles of the metropolis ; and Dr. 
Haratson, though he has obtained a ver- 
dict, has obtained it by the abandonment of 
all the pretensions for which the indepen- 
dent physicians, who looked up to him to 
their champion, have hitherto supposed 
him to have been making 4 fearless and un- 
compromising struggle. As the verdict, in 
this action, has been hailed in some of the 
public journals asa sort of triumph on the 
part of medical practitioners, tending to 
establish a principle of liberality against an 
odious attempt to enforce a monopoly, it 
becomes necessary that we, who have no 
great veneration either for the College of 
Physicians, or for the soi-disant class of in- 
dependents, and who hold the balance be 
tween these contending parties with per 
fect impartiality and indifference, should 
set the matter in its true light. The ver- 
dict establishes no priaciple, and still less 
does it afford cause of triumph either to the 
individual who gained it, or to the class of 
persons of whose interests he has been con- 
sidered the champion. 

Had the College of Physicians shown any 
thing like a spirit of persecution, in com- 
mencing and continuing this action against 
Dr. Harrison, we should have been in- 
clined to take a very different view of the 
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proceedings which occurred on the trial, 
A qui tam action, under a statute of doubt- 
ful policy, passed in the reign of an arbi- 
trary monarch, and now enforced for the 
purpose of recovering penalties against a 
respectable, though unlicensed practitioner, 
appears, at first view, to be so invidious a 
measure, that nobody would regret to see 
the plaintiffs, in such an action, defeated 
of their right to recover by a stroke of 
sophistry, or ingenious duplicity on the part 
of the defendant, however clear and indis- 
putable might be the strict legal rights of 
the plaintiffs. Summum jus, summa injuria, 
and legal finesses become justifiable re- 
sources, when employed against those who 
seek to convert the law into an instrument 
of injustice. If the College of Physicians, 
therefore, had acted like greedy informers 
on this occasion—if they had persecuted 
Dr. Harrison in the pursuit of his pro- 
fession, and hunted him down as a fit object, 
at whose expense they might confirm their 
right of monopoly, and obtain a trifle in aid 
of their impoverished exchequer, we should 
have rejoiced in the success of the ma- 
neuvre by which Dr. Harrison has saved 
his money at the price of his character for 
consistency, and even of his claims to the 
designation of a physician. But, in justice 
to the College of Physicians, we must admit 
that this action against Dr. Harrison has 
been conducted in no such spirit of perse- 
cution. Throughout the proceedings they 
appear to have acted with great moderation, 
and with their characteristic indolence and 
lack of energy. Indeed it is sufficiently 
evident, that the College would have gladly 
declined entering into the field of litigation, 
if Dr. Hanrrson had quietly acquiesced in 
the determination of its members, not to 
sanction an avowed violation of their cor- 
porate privileges, by meeting him at con- 
sultations. But the Doctor openly and os- 
tentatiously set their authority at defiance.” 


Charter of Incorporation, which 
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He denied the right which they claimed 
under their charter of incorporation to pre- 
vent physicians from practising without 
license within certain limits of the metro- 
polis, and referred them to his solicitors, 
declaring his readiness to afford every 
facility for fairly trying the question of 
right in a court of justice. Thus, although 
the College of Physicians were the plaintiffs 
in this action, the defendaut was, in point of 
fact, the party who courted the prosecution, 
and who may really be said to have put the 
law in motion. Nothing could be more lofty 
and magnanimous than the tone in which Dr. 
Harnrisoy appeared to conduct his argument 
with the college. He invited prosecution 
for the sole purpose of trying the right of 
the College to interfere with his practice as 
a physician in the metropolis, and expressed 
his anxiety to disembarrass the question of 
all legal difficulties and technicalities which 
might throw any obstacle in the way of 
bringing the question of right to a fair de- 
cision, After all this show of chivalrous 
magnanimity, it cannot be denied that the 
turn which this affair has taken is somewhat 
ludicrous. The College, finding themselves 
badgered by Dr. Harrison’s importunities 
into the necessity of defending their corpo- 
rate rights, consented to prosecute him, 
and applied, according to his desire, to 
Messrs. Tennant, Harrison, and Tennant, 
his solicitors, for the purpose of obtaining 
aa admission that the Doctor had practised 
recited in the Act of the 14th and 15th of 
Hen. VIII., under which the College claims 
and exercises the right in question :— 
Concessimus etiam eisdem Presidenti et 
Collegio, seu communitati, et successoribus 
suis, quod nemo ia dicta eivitate, aut per 
septem miliaria in circuita ejusdem, exer- 
ceat dictam facultatem, nisi ad hoc per dic- 
tum presidentem et communitatem, seu 
successores eorum, qui pro tempore fuerint, 
admissus sit per ejusdem Presidentis et Col- 
legii literas sigillo suo communi sigillatas, 
pena centum solidorum pro quolibet 
mense, quo non admissus eandem facultatem 
exercuit, dimidium inde nobis et heredibus 
nostris, et dimidium dicto Presidenti et com- 
applicandum. 


as a physician in the metropolis for a space 
of time sufficient to subject him to the pe- 
nal operation of the statute. Dr. Harni- 
son’s solicitors prudently refused to admit 
any thing; and the consequence was that 
the college was obliged, on the trial, to 
furnish evidence of the fact of Dr. Harri- 
son having practised as a physician within 
seven miles of London, The way in which 
the college attempted to establish this fact 
is not the least curious, or characteristic 
part of the transaction. ‘They relied upon a 
single case of a female patient, whom the 
Doctor had attended for a disease of the 
spine in the years 1825, 1826, and 1827, 
and for whose servant he had occasionally 
prescribed in the course of his attendance. 
Certain letters of Dr. Harnison were also 
produced, which proved that he claimed the 
right of practising as a physician in the me- 
tropolis without license, and which furnished 
strong presumptive evidence of his having 
exercised the right for which he contended. 
This was the whole case on the part of the 
College, and it must be confessed that the 
manner in which it was got up, exhibits sufli- 
cient indications of the inertness which cha- 
racterises all the proceedings of that body. 
On the part of Dr. Harrison, the defence set 
up was, that the case which he bad been 
proved to have attended was a surgical case ; 
that he had, in point of fact, attempted at 
various times to reduce the curvature of his 
patient’s spine by certain manual opera- 
tions, and that he had acted, not as a phy- 
sician, but as asurgeon. ‘The Jury adopt- 
ing this view of the matter, or thinking 
probably that the equity of the case would 
be best satisfied by inclining to such a con- 
struction, returned a verdict for the defend- 
ant. It is evident that their verdict es- 
tablishes no principle ; for if it were found- 
ed, not upon their belief as to the nature of 
Dr, Hannison’s practice, but upon any 
opinion which they might entertain as to 
the policy of the Charter, it would not bea 
good verdict in point of law. The fact 


if 
| | 
| 
‘ 
‘ 
t 
t 
f 
€ 
i 


DR. HARRISON AND THE 


COLLEGE OF PHYSICIANS. 467 


which the Jury were called upon to deter-|the consent of the Lords and Commons in 
mine was, whether Dr. Harrison had, or | that Parliamentassembled.” 1 Inst.sec. 140. 


had not, practised in the metropolis as a 
physician, and they found that he had prac- 
tised not as a physician, but as a surgeon. 
Now this finding is ludicrously at variance 
with Dr. Harnison’s magnificent preten- 
sions; and though the evidence was per- 
haps sufficiently meagre to justify the Jury 
in concluding that he was a surgeon, and no 
physician, yet it is notorious to all who 
know anything of the Doctor, or of his dis- 
putes with the College, that this conclusion 
was erroneous. 
But there were some legal objections 
taken by the defendant's 1 in the 
course of the trial, which went to the prin- 
ciple eriginally contended for by Dr. Har- 
rtson, and of which two were considered 
sufficiently important by Lord Tenterpen 
to be saved for the consideration of the 
whole Court, in the event of a verdict being 
found, as there was reason to presume that 
it would be found, for the plaintiffs. It was 
contended, first, that the King had no 
power to grant a Charter conferring such 
privileges as were claimed by the College 
of Physicians; secondly, that the alleged 
statute of Henry VIII. was not an act of 
parliament, but merely a petition to the 
King, preying his Majesty to grant certain 
things therein specified ; and, thirdly, that, 
if it was an act of parliament at all, it was a 
private, and not a public act. No notice 
was taken, on the trial, of the first of these 
objections, which indeed seems to call in 
question one of the most undoubted branches 
of the King’s prerogative, but Lord Ten- 
TERDEN intimated his intention of reserving 
the other two points. The objection taken 


The same writer also observes, with respect 
to the distinction between public and pri- 
vate acts of parliament, that “‘ whatever 
concerns the kingdom in general is a gene- 
tal law, and that whatever concerns a par- 
ticular species of men, or some individuals, is 
a particular law.” Co. 4.76. Now an act 
which concerns the health of the King’s sub- 
jects appears plainly to come within the first 
of these definitions ; but there is another, and, 
as it should seem, a more conclusive answer 
to the objections taken by Dr. Harrison's 
counsel; though, as this subject lies be- 
yond the pale of our professional pursuits, 
we, of course, approach it with great bu- 
mility. In the preamble of the 1st Mary, 
st. 2.c. 9, this act of Henry VIII. is no- 
ticed as follows: ‘‘ Whereas, in a parlia- 
ment holden at London on the 15th of April, 
in the fourteenth year of our late sovereign 
Lord King Henry VIII, and thence ad- 
journed to Westminster on the last day of 
July, in the fifteenth year of the reign of 
the same King, it was enacted that a certain 
grant by letters patent of incorporation, 
made and granted to the physicians of Lon- 
don, and all clauses and articles contained 
therein should be approved, granted, and 
ratified by the same.” The act of the 
ist Mary then confirms and enlarges the 
powers granted to the College of Phy- 
sicians by the statute of Henry VIII. The 
doubts, therefore, which were raised at the 
late trial, as to this last statute, seem to’ be 
entirely removed by the subsequent enact- 
ment, 

For the foregoing reasons, we are inclined 
to think, there was nothing in the legal ob- 


to the form of the act, cited as the 14 and 15) jections urged by the defendants's counsel, 


Hen. VIII. c. 5, was probably not well- 
founded, since it is said by one of the high- 
est legal authorities, Lord Coke, that 
“ that which is entered among other acts of 
parliament into the parliament roll, shall be 
intended to be ordained by the King, by 


and that if the jury had come to the conclu- 
sion that Dr. Harrison was a physician, 
the College would have had little to appre- 
hend from any ulterior decision of the Court 
of King’s Bench. The expediency of the 
Charter, and of the Acts of Parliament which 
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confer the powers claimed and exercised by 
the College of Physicians, isa question, be 
it remembered, which could not have been 
entertained in a court of law. Of that ex- 
pediency, our opinions, probably, do not 
differ very materially from those of Dr. 
Harrison, and it forms, no doubt, one of 
the strong grounds for a complete legislative 
reform in the state of the medical profes- 
sion, that the control of that department of 
it, to which the Doctor, before he was 
found to be a surgeon, was presumed to 
belong, is vested in en inefficient cor- 
poration. But it is one thing to complain 
of the impolicy of bad laws, and another 
to make a childish resistance to the ex- 
ecution of them, Nor can it be denied 
that, until some better test of the compe- 
tency of that class of practitioners, of which 
a large proportion have purchased their di- 
plomas at Aberdeen or St. Andrew’s, be 
established, the examination to which they 
are at present subjected by the College of 
Physicians, affords some, though we admit 
an inadequate, security to the public. While 
we strenuously advocate a reform of the 
laws affecting the medical profession, and 
would promote that most desirable object 
by all rational, constitutional means, we 
would as strenuously inculcate the pro- 
priety and the policy, with a view to our 
ultimate success, of obeying those laws, 
however defective, so long as they shall re- 
main unrepealed. This is the plain, sensi- 
ble, and manly course, which it is not less a 
matter of interest than of obligation to pur- 
sue ; factious opposition to authority, which, 
however feebly or inefficiently, is still le- 
gally exercised, is puerile and unavailing. 
It is to the legislature, and not either to an 
appeal to the law, or to a resistance of it, 
that the medical profession must look for 
a redress of the grievances under which it 
labours. 


Tue first part of Mr. Brookes’s volumi- 
nous catalogue has been published during 
the week. The sale will commence on 
Monday next, the 14th instant, at twelve 
o'clock. 


Tue letter of that silly creature, Carlisle, 
on the fees of medical practitioners, will be 
found at page 459. We shall not crush the 
Ovsrer until next week, 


Elements of the Theory and Practice of Physic, 
designed for the Use of Students. By Grorce 
Grecory, M.D., Licentiate of the Royal 
College of Physicians in London ; Physi- 
cian to t!2 Small Pox Hospital, &e. Third 
Edition. Burgess and Hill, London. 

Tue propriety of placing works of an ele- 
mentary nature, instead of general treatises, 
in the hands of students, can scarcely admit 
of the smallest doubt among the more re- 
flecting part of the community; but, in 
adopting this plan of study, it is of para- 
mount importance that works of such a 
nature only as give clear and concise views 
of the subjects of which they treat, should 
be selected ; for, unless they can lay claim 
to this grand object, it is quite manifest 
that they are not only useless in them- 
selves, but positively prejudicial to the in- 
terest of the pupil. How far the author has 
succeeded in producing a work of this kind, 
our readers will be enabled to judge as 
we proceed. The book is divided into 
two parts, of which the first treats of 
acute, and the second of chronic disor- 
ders. A few topics, unnoticed in the pre- 
ceding editions, have been introduced, such 
as delirium tremens, paralysis agitans, ca- 
chexia Africana, hepatalgia, and erythema 
nodosum. We shall notice only two of these 
affections, cachexia Africana and hepatalgia, 
for the others are so concisely and imper- 
fectly described as to afford little informa- 
tion, even to the student, a few lines only 
being allotted to each affection, 
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“ Cacheria Africana.—This term has been 
appropriated to a very singular disease of 
negroes, met with in West Indies, but 
more especially in the island of Trinidad. 
It is here called mal d’estomac, from one 
of its most remarkable features, an oppres- 
sive weakness of the stomach. The other 
phenomena of the disease, pointing out its 
truly cachetic character, may be thus de- 
scribed. After various attacks of intermit- 
tent or remittent fever, of dysentery or 

umonia, by which the health of the 
individual is manifestly impaired, he be- 
comes pale and squalid, and ble to take 
exercise ; the feet and legs swell, especially 
towards evening ; there is palpitation and 
occasional vomiting. As the complaint ad- 
vances, these symptoms increase in seve- 
= ; the stomach rejects all kinds of food 

medicine ; the most moderate exercise, 
especially in ascents, occasions a sense of 
urgent suffocation, and even syncope. On 
one remarkable occasion, witnessed and de- 
scribed by Dr. Ferguson, when the Royal 
West India Rangers, after a long residence 
in Trinidad, were marching along the level 
parade of St. Ann’s, Barbadoes, the men 
dropped and fell out of the ranks by dozens, 
as if under a murderous fire of musquetry. 
Their quivering, bloodless lips, ghastly 
looks, and hurried convulsive breathing, pre- 
sented a striking image of the mortality of 
the wounded. By degrees the cellular mem- 
brane becomes every where distended with 
serum, and a peculiar white adipose sub- 
stance may be observed in its cells through 
the distended and almost translucid integu- 
ments. Its presence gives to the face and 
whole body that whitish colour which is the 
common pathognomonic symptom of the 
complaint. On dissection, this white matter 
is seen deposited in the cells of the cellular 
membrane. Serum is accumulated in the 
ventricles of the brain, and in the serous 
cavities of the thorax and abdomen. But 
the most peculiar appearance is a diminu- 
tion, or rather an abolition of the muscular 
substance of the heart; the heart, often en- 
larged and overloaded with fat, when taken 
in the hand, yields to the slightest pressure, 
and its ventricles, like membranes, are easily 
pressed together. Dr. M‘Cabe, to whose 
treatise * | am indebted for this description 
of the complaint, attributes it to the fre- 
quent changes of temperature, and the ex- 
treme moisture of the air, which distinguish 
the climate of Trinidad. ‘lo these sources 
of the disease must be added frequent in- 
temperance. Dr. Ferguson ascribes it to 
the gradual action of a malaria on the human 
constitution, It is very common on the 


* Dissertatio Medica Inauguralis de Sani- 
tate et vi Animi inter Tropicos, Edin. 
1819, 


swampy banks of the great rivers of Guiana, 
and in the marshy districts of Trinided, at 
some distance from the sea coast. The sol- 
diers of the black regiments stationed in 
Trinidad are its principal victims. The 
proximate cause of this disease is doubtless 
a cachectic state/of the blood. Imperfectly 
formed, and wanting its natural proportion 
of red globules, it communicates neither 
energy nor density to the muscular fibre. 
The treatment must of course consist in 
change of climate, and in the exhibition of 
nourishing food and tonic medicines.” 

** Hepatalgia.—There is a chronic com- 
plaint characterised by severe pain in the 
side, which may be alluded to in this place. 
It is peculiar to females from the fifteenth 
to the thirtieth year of life. It is extremely 
tedious and difficult of cure, recurring often 
with unconquerable obstinacy for a series of 
years, until some change in the constitution 
has brought with it a natural cure. From 
its leading symptom, it received from Sau- 
vages the appropriate name of hepatalgia ; 
but as the seat of pain is often on the left 
side of the body, that of laterodynia is per- 
haps more applicable. Of its intimate na- 
ture, little or nothing is known with cer- 
tainty ; that it is not of au inflammatory 
character, may be inferred from its dura- 
tion, from the absence of constitutional 
excitement, and from the small benefit 
which bloodletting affords. Some patholo- 
gists consider the affection as of a rheumatic 
kind. I have sometimes been inclined to 
view it as depending in some degree upon a 
distended state of the gall-bladder. ‘To this 
opinion | am led, first, by the circumstance 
of its occurring frequently in young women 
of sedentary occupations, or of inactive 
habits; secondly, from its being sometimes 
aocompanied with a waxy or sallow expres- 
sion of countenance, analogous to that which 
occurs in jaundice ; and, thirdly, from the 
benefit afforded by such medicines as ex- 
cite the action of the liver and its ducts. 
I am well aware, however, that it is also a 
frequent complaint with young women who 
have over-exerted themselves, and that the 
left side is, perhaps, as often the seat of 
pain as the right. It will, therefore, be 
more consonant with sound pathology to 
consider this affection as depending upon a 
congested state of the vessels of the liver, 
spleen, and neighbouring parts.* It is 
sometimes accompanied with hwematemesis, 
and other marks of irregular distribution of 
blood. This complaint, though very dis- 


* In our own practice, we have known the 
pain here described to occur much more fre- 
quently on the left side than on the right ; 
and we do not recollect a single instance in 
which the patient did not Isbour under 
scanty or irregular menstruation. Rev, 
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tressing, is not dangerous. When the pain 
is very urgent, relief is obtained by the ap- 
plication of leeches to the sides, of cupping- 
glasses, and of blisters ; occasionally itis 
necessary to take ten ounces of bl from 
the arm. Active aperients, should be given, 
80 as to produce a free action on the bowels, 
which is afterwards to be kept up by the 
daily use of some bitter: aperient. Elec- 
tricity would probably be useful in some 
of these cases; certainly much benefit is 
derived from regular exercise, either on foot 
or horseback ; and change of climate has 
proved in many instances efficacious, not 
merely in the relief, but even in the perma- 
nent cure of the complaint.” 


At page 119, the author states that the 
following appear to be the most important 
circumstances which merit attention in con- 
ducting the process of vaccination :— 

“* The child should be in perfect health, 
and not less than two, nor more than six 
months old. The lymph should be taken 
from a vesicle of the seventh or eighth day. 
Itis desirable in all cases to insert six or 
eight punctures in the arm, as the system 
is thereby more completely saturated, with- 
out any risk of severer inflammation ensu- 
ing. 

We are of opinion, that Dr. Gregory's 
professional brethren will feel much in- 
debted to him for this grand discovery ; and 
the least that the Governors of the Vac- 
cine Institution, who have appointed him 
Physician to their establishment, can do, is 
to present him with a handsome piece of 
plate. What objection there ean be to vac- 
cination at any age, we candidly confess we 
do not know, nor why it should be more suc- 
cessful at one period than at another ; and 
that no real objection does exist, we may in- 
fer, as the Doctor has not had the kindness 
to inform his readers by what process of rea- 
soning he arrived at the conclusion. Surely 
the Doctor must have been labouring under 
a cachectic state both of body and mind, 
when he penned the sentence. The prac- 
tice of vaccinating in six or eight places in 
one arm, appears to us not only unneces- 
sary, but it is a barbarous practice, more 
fitted to the ‘* dark ages,” than the present 
enlightened period, Where is the sen- 
sible or tender parent who would suffer a 


practitioner to poke a lancet into eight dis- 
tinct places in eich arm? It is also stated, 
that the matter should be taken from a vesi- 
cle of the seventh or eighth day. Are we 
to suppose from this direction, that it is of 
no consequence whether the matter be taken 
from a perfect or imperfect vaccine vesicle ? 

At page 149, the Doctor says, that de- 
lirium marks inflammation of the brain ; 
impatience of light, ophthalmia; hoarse- 
ness, inflammation of the larynx; and dys- 
pneea, that of the lungs. Does not the author 
know that these symptoms ore common to 
other affections to which these organs are 
liable, besides inflammation? In alluding 
to the peculiarities of rheumatic inflammation 
at page 163, the Doctor states, that it never 
terminates in abscess ; there is scarcely an 
apothecary’s apprentice who would not 
have informed him, that this assertion is 
not quite correct, and if the author will only 
take the trouble to refer to the Ep. lvii. 
Art. 20, of Morgagni, he will there find a 
case recorded in which rheumatism termi- 
nated in suppuration. A similar case occurs 
in the second Decad of the Medical Com- 
mentaries (iv. 198); and Dr. Good states, 
that he has in one or two instances been a 
witness to an extensive abscess.* ‘The fourth 
character peculiar to rheumatic inflammation 
is stated, that ‘‘ the functions of the brain, 
for instance, are never affected in it.” That 
the Doctor is bere again incorrect, we have 
no hesitation in asserting, and we adduce 
the testimony of Dr. Scudamore, who says, 
that the dura mater, in some instances, be- 
comes the seat of inflammation under acute 
rheumatism. + We remember an instance of 
this kind, in which the symptoms were 
those of effusion, and the event was quickly 
fatal ; it was under circumstances of pre- 
vious quick transferrence of the inflamma- 
tion of the limbs from one part to another ; 


* Study of Medicine, vol. ii. pp. 605, 
2d edition. 

t Scudamore on Gout and Rheumatism, 
pp. 366. 


B22? ec. 


ao 
fi 
| | 
t 
€ 
1 


DR. HORSLEY ON HYDROPHOBIA, 


but the inflammation of the limbs did not 
cease with this new action ofthe brain. The 
patient was a young lady of delicate consti- 
tution, aged fifteen. Dr. Gregory says, 
in another place, that rheumatic inflamma- 
tion is under the control of certain drugs, 
which have comparatively little effect upon 
common inflammation ; colchicum, for in- 
stance, mercury and opium. It is hardly 
necessary to sey, that this statement is 
absurd ; the three medicines here pointed 
out are, perhaps, the most powerful we are 
in possession of for subduing inflammation. 
We must here terminate our notice of 
this work, as it would be both painful and 
tiresome to point out the errors and con- 
tradictions that are to be met with in almost 
every page. The work is, in every respect, 


inferior to Cullen's *‘ First Lines,” edited | 


by Dr. Thomson of Edinburgh, just pub- 
lished by Underwood, and also to the 
“* Nosological Practice of Physic,” of Dr. 
Dawson, 


HY DROPHOBIA. 


To the Editor of Tur Lawcer. 


Sir,—Should you deem “a novel theory” 
deserving of a niche in your respectable co- 
lumns, an insertion of it will oblige a first 
subscriber, and one who ventures to sub- 
scribe himself 

Much yours, 
W. Horstey. 

North Shields, June 1823. 


“ Felix qui potuit rerum cognoscere causas.”” 


Tue subsequent remarks and observa- 
tious may serve to awaken inquiry, should 
they fail to inspire conviction. 

The term “ hydrophobia” is unscienti- 
fically applied to this affliction, said to be 
derived from the canine species, though | 
contend, and reasonably it is presumed, for 
its mental origin, and am borne out bya 
case treated, unsuccessfully as usual, at St. 
Bartholomew's Hospital. I advert to its 
pathology and treatment. 

‘The muscles of deglutition, the obvious 
seat of affection, that is, of functional de- 
rangement merely, it must be had in re- 
membrance, are voluntary muscles, and guch 


71 


muscles, when not organically affected, are 
ebedient to will. 

What are the chief of our hysterical and 
epileptical affections but the derangement 
of voluntary motion? and do not they, as 
experience hath taught us, depend greatly, 
yea, much indeed, upon mind? It is true, 
a predisposition of brain itself is essential 
to the origin of them, but the passions, (in 
other words, ‘‘ mind,”) I affirm, prove one 
of the most powerfully exciting causes of 
both spasmodic and convulsive diseases, 

It is the summit of credulity, therefore, 
to believe, that muscles, hitherto perform- 
ing their proper functions at some time, so 
very remvte from the supposed seat’ of 
infection, (1 allude, of course, to the bitten 
part,) nay, those even at the very moment 
tree from organical impediment, could pos- 
sibly be influenced through any other me- 
dium save that of mind. 

With every due deference, then, to the 
profession and the public, | maintain, in 
consonance with sound pathology and the 
records of experience, and would impress it 
forcibly upon the practitioner’s mind—that 
the treatment of ‘‘ hydrophobia,” whether 
by cautery, actual or potential, or by inci- 
sion, cannot possibly prove beneficial to the 
patient, seeing that the excitement (cere- 
bral) to which they give rise, and the de- 
rangement of nervous and muscular energy 
consequent thereupon, must necessarily, 
not unfrequently, at least, defeat the inten- 
tion. 

With to opium, which has been 
administered to an almost incredible extent, 
it is sufficient to say, that the mind is not 
to be soothed, nor the morbid excitement 
subdued, by narcoties, which never fail to 
derange the circulation of the brain, and, 
if persisted in, ultimately to conduce to its 
organic affection. It is deserving of atten- 
tion, moreover, that excretion, the intesti-« 
nal in particular, suffers materially from the 
abuse of opium, and J am of opinion, that a 
third of our attacks of inflammation of the 
bowels are brought about by the use or abuse 
of this medicine. 

Neither are profuse bleedings likely to 
profit any thing, the derangement being 
more spasmodic than vascular, (as affections 
from mental excitement, generally speaking, 
are,) more mental than corporeal, and more 
functional than organic. 

The case of “ hydrophobia,” to which T 
have alluded, is detailed in an excellent 
periodical of the present day, “ No 150 of 
Tue Lancer,” and, dispassionately. con- 
sidered, is of iar professional and pub- 
lic interest. It teaches us the pathology of 
“ hydrophobia,” and demonstrates, as here- 
tofore, the inefficacy of opium. 

In this calamitous case, there was no ob- 
ject for the cautery or ingision, for the pa- 
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tient only supposed he had been bitten, and 
the dog, tuough reputed, was never proved 
to have been mad; the animal, I mean, 
that had merely licked a part, which was 


THE LIBRARY AT ST. THOMAS'S, 


ST. BARTHOLOMEW’S HOSPITAL. 


believed to be infected. Predisposition | c,nctnomaToOUs ULCERATION OF THE LEFT 


of brain, however, and durable impres- 
sions of mind, served to excite a pa- 
roxysm (the attention, be it observed, di- 
rected forcibly to the muscles of degluti- 
tion,) and he expired under the calamity, in 


THUMB, WITH ENLARGED AXILLARY 
GLANDS—AMPUTATION OF THE HAND— 
SUBSEQUENT REMOVAL OF THE DI5S- 
EASE IN THE AXILLA. 


spite of large and repeated doses of lauda- 
num. Dissection, after death, as might 
have been expected, threw no light what- 
ever on the malady, and served but to con- 
have ventured to enter- 
tain of it. To be brief—if wounds or ulcers 
prevail under such circumstances, treat 
them promptly, as of other origin, regard 
being had to the exten 
fiammation, the 
the alimentary 


firm the opinions 


LIBRARY AT 8T. THOMAS'’S HOSPITAL, 


To the Editor of Tue Lancer. 


Sirx,—I wish to set your readers right 
with respect to the arrangements of the 
library at this Hospital. 

One of your Correspondents, in a letter 
inserted in the last number of your publica- 
tion, insinuates, that a “ borough pupil” is 
prevented from subscribing to our library 


tand degree of i 
and freed 


passages, and, moreover, 
fortify the — against undue mental im- 
pressions, and suggest an appropriate regi- 
men, and, generally speaking, | would gua- 
rantee the convalescence of the patient. 


*« Virtus in actione consistit.” 


unless he have previously entered to the 
Hospital. 

Now, Sir, no pupil, whatever school he 
may belong to, is prevented from becoming 
a subscriber, nor indeed is any person ; the 
only difference is, that the pupils of St. 
Thomas's Hospital, are considered subscri- 
bers for a more unlimited term than others, 
for the same amount of subscription ; of 
course the subscriptions may he renewed 
annually, by pupils not attached to the hos- 
pital practice or lectures. 

With respect to what is said by your cor- 
respondent in the same sentence, about 
picking pockets, there is so much ignorance, 
illiberality, and nonsense, displayed, that 
it requires no further comment, 


Reap Futcer, et. 55, was admitted into 
the ~— July 12, 1827, under the care 
of Mr. Lawrence. ‘he patient has always 
been employed as a labourer, in Sussex, 
living regularly, and enjoying good health. 
About sixteen months since a seedy wart, 
situated on the back part of the thumb, and 
similar to some others in different of 
the same hand, inflamed, swelled, and, 
as he says, festered, and afterwards dis- 
charged a thin watery fluid. It slowly in- 
creased, being rubbed and irritated in the 
course of his ordinary occupations, and had 
attained the size of an egg three months 
before his admission, being, at that time, 
free from pain, and not ulcerated. A neigh- 
bour, who had been a servant in some hos- 
pital, had applied caustic to it every morn- 
ing for a month, since which the part has 
ulcerated ; the patient, however, does not 
think the disease grew worse from the ap- 
plication of the caustic. He applied to a 
surgeon, who gave him a wash, under the 
use of which it grew worse, and became 
painful ; since that he has discontinued his 
work, but the disease has been gradually 
increasing. 

July 12. The disease now covers the first 
bone of the thumb, (the first metacarpal 
bone of some anatomists,) and the joint be- 
tween it and the second phalanx, stopping 
a little short of the carpal extremity of the 
radius ; it occupies one half of the bone of 
the thumb, and reaches nearly to the meta- 
carpal bone of the forefinger. It consists 
of a red, hard, uneven, and tuberculated 
swelling of the skin, partially ulcerated on 
the surface, and immoveably fixed by a 
hardened base on the subjacent parts. 
There are several excoriations in this in- 
durated mass, about equal in size to a six- 
pence or shilling: some of these are ulce- 
rations, with a clean red surface, but no 
ranulations, eating into the part, and 
orming rather deep holes, with sharp abrupt 
edges ; others have a fibrous warty charac- 
ter. All of them discharge a thin yellowish 
clear ichor, with a very peculiar odour. 
The edge of the mass is tuberculated, and 


1 am, Sir, the disease extends by the successive ulce- 

Your obedient Servant, sation of Guan Chitty 

Librari H. Meymorr, become soft, and then form fresh excava- 

rarian to St. Thomas's Hospital. | tions, The integuments are red, hard, and 

St. Thomas's Hospital, fixed, beyond the limits of the active dis- 


ease ; the radial artery of the affected hand 
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CARCINOMATOUS ULCERATION OF THE THUMB. as 


pulsa y, and feels stronger in the axilla was in the same state. Head- 
and fuller than that of the ite side; the | ach, thirst, white tongue, and loss of appe- 
forearm and arm are wu ted, but the tite, accompanied this change. The fumi- 
axilla presents an enlargement equal in size | gation was immediately discontinued, and 
to a pigeon’s egg, rather soft, moveable, the application of leeches resorted to, with 
free from pain, and without any discoloura- aperient and saline medicines, under which 
tioh of the skin. The patient considers that the local inflammation and fever have now 
this swelling has no connexion with the | nearly subsided. The disparity between 
disease of the thumb, and represents that the two radial arteries continues as at first 
the tumour bas existed for many years, observed, F 

He has « sallow and rather unhealthy ap-| 18. The inflammation excited by the 
pearance, with a white tongue, and some fumigation having entirely ceased, the hand 
feverishness, which he ascribes to the|was amputated at the wrist-joint. A small 
fatigue of his journey, stating that he had narrow catlin was thrust through the soft 
been previously in good health, although | parts at the back of —— from the sty- 
suffering great pain in the part, especially |luid process of the radius to that of the 
at night, Mr. Lawrence regarded the case ulna; it was then carried downwards, and 
as a well-marked instance of carcinomatous brought out, so as to make a small semi- 
ulceration, and pointed out the tubercular | circular flap ; the joint was immediately cut 
induration, the peculiar character of the | into, and the band disarticulated. The catlin 
ulcerations, the thin ichorous and fotid dis- was then passed in a similar manner on the 
charge, and the severe pain, as clear proofs | palmar aspect of the joint, jfrom the styloid 
of its malignant nature. He was decidedly | process of the ulna to that of the radius, so 
of opinion that amputation ought to be per-|as to make a second flap similar +> the 
formed, when the health had been brought | former, when another stroke of the instru- 


tes more 


into a better state by suitable treatment. 
He observed that the history given by the 
patient rendered the character of the axillary 
tumour doubtful, and that it must, therefore, | 
be left to itself at present. 

13. Ten leeches to be applied to the part, 
and afterwards bread poultice. A dose 
of calomel and jalap, followed by the com- 
pound senna draught. 

14. The inflammation, which was con- 
siderable at the time of admission, is much 
diminished, and the severe pain lessened 
by the leeches and other means. 

18. The leeches have been twice repeat- 
ed, with much diminution of the inflamma- 
tion and pain, and the health is improved. 
The operation was to have been performed 
to-day ; all who had seen the disease, con- 
curring with Mr. Lawrence in the opinion 
of its necessity. But one of his colleagues 
thought that the affection might give way 
to rest, and a mild antiphlogistic treatment. 
Mr. Lawrence therefore did not operate, 
but directed a repetition of ‘the leeches and 
poultice, with mild alterative and aperient 
medicine. 

August 10. When these had been em- 
ployed for a week, or ten days, without any 
advantage, the question of amputation was 
again considered, when it was suggested 
that cinnabar fumigation might be tried with 
advantage, ‘This was used twice a-day for 
some days, when violent inflammation, with 
considerable swelling, deep redness and 
severe pain came on in the part, and extend- 
ed nearly over the whole hand: red lines 
extended from the inflamed part to the 
axillary tumour, which became twice its 
original size ; the entire forearm and arm 


ment separated the hand completely, The 
articular cartilage was removed from the 
carpal extremity of the radius. The radial 
and ulnar arteries were tied; there was 
bleeding from a great number of small 
points, but it ceased after the dressing of 
the wound. The edges were approximated 
by adhesive straps, no other covering or 
bandage being employed, and the whole 
forearm was kept constantly covered by a 
cold damp cloth. ‘ 

20. Dressings removed ; wound united 
by adhesion in its whole length. 

22. Slight redness of the skin around the 
wound, general slight swelling of the fore- 
arm, with fullness of the veins, and heat. 
‘Twenty-four leeches ; poultice to the wound ; 
cold cloths to the limb ; opening medicine. 

28. Copious bleeding was produced by 
the leeches, which removed the redness and 
heat; the wound has partially re-opened ; 
the case is now proceeding favourably. 

September 20. Leeches have been applied 
about half a dozen times, in consequence of 
swelling, and slight redness and pain of the 
stump and forearm generally. The wound 
has been completely united for some time. 
The stump is swollen, reddish, and painful 
on pressure; the forearm and elbow are 
stiff. The axillary tamour is much dimi- 
nished, At the end of the month, he was 
discharged. 

After the diseased part had been injected, 
and left a few days in spirits, the swelling 
had entirely disappeared, and the disease 
then seemed merely an irregularly ulcerated 
and warty state of thé skin. It involved 
the soft parts down to the bone at its centre, 
and the bone was rough, the periosteum 


were very bot and painful, and the swelling 


being partially loosened. At the circum- 
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474 PARAPLEGIA FOLLOWING HEMIPLEGIA, 


ference, the disease did not extend below 
the skin; the adipose tissue and muscles 
were quite natural. 

On the face, neck, and trunk, there are a 
few cutaneous small, and, of a 
warty character. 

In the month of March, 1828, the patient 
returned to the hospital ; the swelling in the 
axilla having gradually increased in size, 
and, of late, become so extremely painful 
as to deprive bim of rest. 

The left axilla is now occupied by a large 
circumscribed prominent tumour, having a 
firm elastic feel, with an uneven irregular 
surface ; it is slightly moveable on the sub- 
jacent parts, but firmly adherent to the skin 
covering it, which is readered thin, smooth, 
and shining, and of a deep red colour ; its 
upper part extends deep into the axilla, 
and the finger cannot be passed above it ; 
the glands above the clavicle are not en- 
larged. His health is much impaired ; with 


ST. THOMAS’S HOSPITAL. 


PARAPLEGIA, FOLLOWING HEMIPLEGIA, 
SUCCESSFULLY TREATED BY THE NUX 
VomiIca. 


Tuomas Suetr, aged 34 years, was ad- 
mitted into Henry's Ward on the idth of 
February, under the care of Dr. Elliotson, 
He had been attacked a year before with 
hemiplegia of the right side, which he la- 
boured under for five weeks. From this 
time, until six months before admission, he 
continued to improve in health, but having 
the misfortune to fall down a flight of steps, 
he was seized with pain in the lower part of 
the back, shooting down the thighs and 
groins ; to these symptoms was soon added 
dysuria. Finding himself becoming worse 
daily, he resolved to apply to the Hospital, 


white tongue and slight feverishness. Mr. when he was found to have paraplegia of 
Lawrence observed, that when the patieut the lower half of the body ; pain in the 
was in the hospital before, there was some | back ; great numbness and weakuess in the 
doubt as to the precise nature of the axillary lower extremities, the numbness being 


tumour, on account of the history which the 
patient had given of it, and it was thought 
proper not to interfere with it. ‘The subse- 
quent progress and character of the tumour 
now rendered it evident that it was of a 
malignant nature, and he, therefore, pro- 
posed its removal. Messrs. Vincent and 
Earle coincided with Mr, Lawrence in this 
opinion. After a few days, the feverish 
symptoms subsided under the use of aperi- 
ent and saline medicine, and Mr. Lawrence 
performed the operation. The tumour ex- 
tended deep into the axilla, and required a 
nice dissection for its removal, being closely 
attached to the sheath of the axillary artery, 
which was laid bare for about an inch and @ 
half in length. There was slight bleeding, 
which required the securing of two or three 
small vessels; the wound was lightly dress- 
ed, and covered with a cold damp cloth, 
On making a section of the tumour, which 
was about the size of a goose’s egg, and of 
an irregular shape, it was found to consist 
of a firm elastic substance, of a light grey 
colour, and somewhat fibrous appearance : 
portions of its interior were softened, and 
could be squeezed or pressed out, leaving 
irregular cavities. 

Erysipelatous inflammation came on around 
the wound, and extended over the back and 
shoulders; saline and aperient medicines 
were givea, and the affection subsided; the 
wound filled up with healthy granulations, 
and cicatrised. ‘he patient’s health be- 
came much improved, and he left the hos- 
pital June 2d. 


‘more considerable in the right; the weak- 


ness in the left extremity, a catching sensa- 
tion in the right leg ; he could not walk at 
all without crutches; was very costive, and 
had a quick pulse. 

Under these circumstances the mora was 
had recourse to in the loins. Being much 
as before, on the 19th, the cautery was re- 
peated, and house physic administered. 

On the 22d, there was judged to be rather 
more feeling in the parts, and the man ex- 
pressed a sense of a yreater degree of ting- 
ling in the foot and leg ; however, upon the 
whole, there was but little variation since 
the last visit, The extract of nux vomica was 
now ordered in the dose of a quarter of a 
grain every six hours. 

25. There is evidently an improvement, 
the extremities being more sensible to the 
touch. A grain of the extract was now or- 
dered three times a day. . 

On the Sth of April the dose was in- 
creased to a grain and a half every eight 
hours; and from this day the extent of the 
dose was enlarged at regular intervals until 
June the Sd, when the state of the parts 
was greatly improved, occasional tumours 
visiting the parts, and a much greater power 
to move being present, with a tolerable de- 
gree of sensation manifest upon the contact 
of the finger. The pain in the back was 
also removed. The dose of the extract 
(prepared in vacuo) had gradually amounted 
to eight grains every six hours. After per- 
severing in this till the 14th of the month, 
the beneficial results were so marked by 
the condition of the patient generally, and 
more especially of the local seat of com- 


plaint, that he wes deemed quite well, 
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CASE OF DYSENTERY CURED BY THE 8UL- 
PHATE OF COPPER. 

Hugh Jones, aged 38 years, was admitted 
into When's ward on May 153th, under 
the care of Dr. Elliotson. He had had a 
diarrhea for some time, which had reduced 
him much ; he became worse, and so conti- 
nued till his admission into the Ward, when 
the stools, which were loose, white, scald- 
ing, and bloody, had been eight in daily 
number for three days, during which time 
he had vomited frequently; tlere were tor- 
mina, tenesmus, straining, a furred tongue, 
and quick and feeble pulse. Half a grain 
of the sulphate of copper was ordered three 
times a day. 

On the 15th there was no blood in the 
evacuations, of which the daily number had 


been three since the first visit, and these | 


were of more natural consistence, and very 

; the griping and straining were mate 
alleviated, and the pulse was not so quick. 
The dose of the sulphate of copper in- 
creased to one grain. 

18. There have been two stools daily 
since last seen, in character much as before ; 
the pain in the bowels trifling, the pulse 
very weak, and the tongue more healthy. 
The patient observes that he has not felt 
so comfortable for some time past. The 
— of copper increased to two grains, 
and two pounds of strong beef tea ordered 
to be taken daily. 

22. Three motions have been passed 
daily, which are white, and of softer con- 
sistence than previously ; otherwise, how- 
ever, improved. The sulphate of copper 
increased to a grain and a half, and the beef 
tea continued. 

Much improvement was visible on the 
24th, the pain being almost entirely absent ; 
the stools more solid and natural in number, 
and the pulse much stronger. The man 
from this period grew better up to June the 
8th, when he again had five or six stools in 
the day; but two grains of the sulphate 
of copper being given three times a day, 
and arrow root A four ounces of wine al- 
lowed daily, in place of the beef tea, he 
rallied once more, and on the 19th there 
was no uneasiness or pain in the abdomen ; 
the stools were greenish, but in proper quan- 
tity, the pulse was stronger, and the tongue 
more healthy. Sixteen ounces of wine, and 
a moderate quantity of beef tea, were re- 
commended to be taken at intervals during 
the day, and the sulphate of copper in doses 
of two grains and a half. Under this regu- 
lated treatment, the strength of the man 
was soon recovered ; no bad symptoms oc- 
curred afterwards, and he was eventually 
dismissed quite well. 


DYSENTERY.— FRACTURE OF THE TIBIA, 


GUY’S HOSPITAL. 


SIMPLE FRACTURE OF THE TIBIA, FOL+ 
LOWED BY DELIRIUM TREMENS, SUC- 
CESSFULLY TREATED BY MR. MORGA®, 


Tuomas Bamrietp, etat. 42, of middle 
stature, was admitted into Accident Ward, 
on the 20th of June, under the care of Mr. 
Morgan. 

The patient stated, that in walking upon 
the edge of the pavement, he suddenly 
slipped off, his foot bent under him, and he 
found himself incapable of rising. He was 
taken up and conveyed to the Hospital, 
where, on examination, it was found that 
there was a simple fracture of the tibia at 
the usual situation, viz., about three inches 
above the tibio-tarsal articulation. The 
fracture was reduced, the limb put in splints 
and placed on the heel. 

At the time of admission, his manner 
was observed to be hurried, and his mus- 
cular motions tremulous, but he was per- 
fectly seusible. The countenance was pallid, 
his eye quick and bright, and the pupils 
were much contracted. Ihe pulse was small 
and quick, the tongue furred and white. 
The bowels were irregular, and the appetite 
depraved. ‘The muscles were exceedingly 
flaccid, It was ascertained that he had been 
for some years past a hard drinker, and 
had been in a morbidly irritable state of 
health for some time, being frequently in 
the habit of walking about in the nigit in a 
state of delirium. 

In the course of twelve hours after ad- 
mission, the effects of his intemperate 
habits were observable ; he became hot and 
feverish, and furiously delirous ; so much so 
as to get out of bed and walk with the splints 
about his leg. He complained of tightness 
in ‘the head. ‘The pulse became small and 
excessively quick; the bowels were fre- 
quently disturbed ; the tongue was furred ; 
the eye suffused and red; the pupil still 
more contracted ; the countenance flushed 
and wild. He became excessively tremu- 
lous, and was constantly muttering and 
talking incoherently. There was some in- 
crease of heat in the scalp. 

Ordered to take two ounces of the julep 
of ammonia, with four drops of Battley’s 
nostrum, every four hours. He was put on 
middle diet. 

22 and 23. He has passed two restless 
nights, having managed to unbuckle the 
straps with which he was confined, and 
again endeavoured to walk. He is, however, 
less feverish, and is not quite so tremulous. 
The tongue is less furred, and the velocity 
of the pulse has somewhat abated. The 


pupils are still much contracted, but the 
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476 SUBSTITUTE FOR CASTRATION.—FRACTURE. 


eyes are less suffused. Continue the 
remedies. 


24, Slept a good deal last night ; and there 
is a visible abatement of all his symptoms. 

25 and 26. He is decidedly improved ; 
having slept tolerably the last two nights, 
and though still delirous, is much less so 
than he was. His manner to-day is less 
hurried ; the pulse is slower and fuller ; the 
appetite is improved, and the bowels are 
regular. The pupils stili remain much con- 
tracted. Ordered to continue the medicines, 
with the addition of twenty minims of the tinc- 
ture of hop to each dose. 

30. He has been progressively improv- 
ing since the last report, and has had no de- 
lirum at night since the 25th, until last 
night, when he awoke in great affright, 
crying out that his bed was on fire, and he 
was with difficulty pacified. The appetite 
is now good, the bowels are regular, the 
tongue is clean, The pulse is fuller and 
softer. The skin cool, and there is no pain 
in the head. Ordered to continue the me- 
dicines every six hours. 

July 7. The patient, in respect to his 
general health, is quite well, having had no 
return of the cerebral disturbance. He is 
perfectly sensible, and answers correctly 
whatever questions are put to him. The 


leg is going on well. 


OPERATION UPON THE VAS DEFERENS, AS A 
SUBSTITUTE FOR CASTRATION, IN A CASE 
OF DISEASE OF THE TESTICLE, 


Mr. Key, on Tuesday last, performed the 
operation of excising a portion of the vas 
deferens in a case of disease of the testicle, 
which had resisted various remedial means, 
and in which otherwise castration would 
have been performed. 


tly instituted upon 
animals, r, Lampert, on this subject, 
which formed the basis of a paper read 
by that gentleman before the London Me- 
dical Society, have attracted much attention, 
and will coubtless lead to some beneficial 
practical result in the treatment of diseases 
of the testicle in the human subject. We 
shall carefully attend to the result of the 
case operated upon by Mr. Key; but we 
may here remark, that the operation has 
already been successfully performed in Ger- 
many, although we are not aware that it had 
previously been done in this country. 


The experiments 
by M 


AN EFFECT OF THE LATE EXHIBITION OF 
THe “ FIT AND CAPABLE.” 


On Monday, whilst Mr. Key was visiting 
a patient with strictured urethra, in Corne- 
lius’ Ward, he proposed to him the opera- 


were uttered, the man looked up in eager 
haste, and inquired feelingly, “ Well, but Mr. 
“‘ Why,” said the senior surgeon with some 
confusion, ‘‘ why, as far as that goes, I can 
promise to do it with safety for you.” 


DISLOCATION OF THE HEAD OF THE FEMUR 
UPON THE DORSUM 

Thomas Jennings, aged 24 years, was ad- 
mitted into Henry’s Ward on Sunday last, 
with a dislocation of the head of the femur 
upon the dorsum of the ilium. It had been 
occasioned by his tripping backwards whilst 
in the act of running. At the time he was 
brought in, he was in astate very favourable 
to the reduction, being nearly in a state of 
syncope. By the application of the pulleys 
at this juncture, the dislocation was replaced 
almost immediately, and leeches afterwards 
having been used, the man appears doing 
very well, 


FRACTURE OF THE LOWER JAW. 


Joseph Roley, a hearty young man, was 
brought into William’s Ward on Monday, 
in an exhausted condition, having fallen 
through a sky-light 12 or 14 feet, with his 
chin towards the ground. On examination, 
a fracture of the lower jaw, in the direction 
of the symphysis, was distinctly ascertained. 
The lateral halves of the bone were exten- 
sively moveable upon each other, and two 
or three teeth immediately near the injury 
were displaced from the sockets. The 
dresser, Mr. Meymott, very neatly adjusted 
the somewhat separated sides of the jaw, 
and retained them in position by means of a 
thin wire round the remaining front 
teeth on each side of the fracture, and hav- 
ing its extremities twisted together. He 
then applied a pasteboard splint under the 
jaw, and a bandage over this; placing, at 
the same time, portions of cork between the 
upper and lower jaw, to prevent the move- 
ment consequent upon closure of the mouth. 


WESTMINSTER HOSPITAL. 


SMALL. WOUNDS OF THE SCALP, FOLLOWED 
BY ERYSIPELATOUS INFLAMMATION, AND 
SLOUGHING OF THE FASCIA. 

Tne following is a well-marked instance of 
inflammation and suppuration taking place 
in the cellular tissue of the scalp, subse- 
uent to a slight injury, constituting, in 
fact, what is called erysipelas of the scalp. 
George Vickers, wtat. 40, admitted into 
this hospital on the 26th of May, under the 


tion of dilating it. As soon as the words 


care of Mr, Guthrie, on account of injury of 
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the scalp. States that about a week ago 
he fell from a window, and struck his head 
upon a stone, which occasioned a small 
wound in the scalp; he was picked up in- 
sensible, but, in a few minutes, he recover- 
ed, and the wound not being troublesome to 
him, he did not pay attention to it; ina 
few days, however, it became very much 
swollen and very painful, and he then ap- 
plied for admission to this hospital, and was 
taken in. Upon examination, there was 
found to be a wound of the scalp at the 
upper and anterior part of the head near 
the union of the parietal bones, rather more 
than an inch in length. The hair {being 
shaved, a linseed poultice was applied to 
the head; the inflammation had extended 
completely over the head, neck, and face, 
which appeared to be immensely swollen, 
attended with redness, and an increase of 
heat throughout the body ; the parts were 
also very tender upon pressure, and occa- 
sioned him a great deal of pain. The pulse 
was quick and hard; the tongue furred ; 
bowels not very regular; he was therefore 
ordered to take six grains of calomel, and 
extract of colocynth four grains, directly, 
which opening medicine was given through- 
out the disease, whenever his bowels were 
not freely open. The following draught was 
ordered to be taken every four hours. 

Musk, four grains ; 

Carbonate of ammonia, four grains ; 

Camphor mixture, one ounce and a half. 


May 28. We saw him this morning ; un- 
favourable symptoms had come on in the 
night, the inflammation had become worse, 
the tumefaction had greatly increased, and 
the parts ulcerated round the wound were 
very red. When asked a question, he 
answered very incoherently, and did not 
seem to know the persons around him. 
Pulse to day 60, 

29. Does not sleep at night ; continues 
to take the medicine which was ordered for 
him on the 26th ; the delirium is greatly in- 
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31. He is rather better to day; the in- 
flammation has considerably abated ; at in- 
tervals his senses return, and he then an- 
swers questions very correctly. Pulse con- 
tinues the same as yesterday. 

June 1. The erysipelatous inflammation 
continues to abate; there are evidently se- 
veral small abscesses forming on the right 
side of the head and face, which occasion 
him considerable pain ; his tongue appears 
—_ furred, and he complains greatly of 

irst. 

2. Mr. Guthrie opened a large abscess 
which had formed upon the right cheek, 
from which exuded a considerable quantity 
of pus tinged with blood ; the eyelids were 
greatly swollen, so much so, that he could 
not see. Mr. Guthrie made several inci- 
sions in them, which greatly relieved the 
tumefaction. His medicine was changed to 
day to the following tonic :— 

Sulphate of quina, 16 grains ; 
Dilute sulphuric acid, 10 drops ; 
Infusion of roses, 8 ounces ; 
oe table spoonfuls to be taken every three 
ours. 


5. The abscess which was opened on the 
2nd, has begun to slough, and discharges 
a considerable quantity of pus. Several 
other sma!l abscesses, which were opened 
on the right side, are going on very well. 

7. Complains that his mouth is very sore ; 
was told to use the following wash fre- 
yard to it:—chloride of soda, three 

rachms; water, eight ounces. He is 
greatly improved in his general health, and 
is becoming stronger, and his appetite is re- 
turning; he is now allowed a pint of wine 
and porter daily. Pulse 62. 

9. The wound of the scalp is very nearly 
well; the swelling of the eyelids has en- 
tirely ceased since the incisions were 
made ; the abscess situated in the upper 
part of the right cheek, has completely 
sloughed away a portion of the temporal fas- 
cia, and exposed a portion of the temporal 
le ; in other respects, he is going on 


creased, so much so, that a p is ob- 
liged to sit by him to keep him in bed ; the 
right side of his face appears to be more in- 
flamed than the other; the purgative medi- 
cine, which was first ordered, he takes eo 
sionally; his pulse to-day is about 95, an 
rather hard. 

30. He appears to be much in the same 
state as yesterday ; the delirium still con- 
tinues. He was ordered to omit the former 
medicine, and to take two spoonfuls of the 
following mixture every four hours : 

Solution of the acetate of ammonia, ten 
drachms ; 
Camphor mixture, six ounces ; 


exceedingly well. Pulse to-day about 75, 
and rather strong. 

From the date of the former report to the 
20th, the patient has continued in nearly 
the same state, To-day, he has a slight 
return of erysi,+las, which has attacked 
his left cheek, merely attributed to the ge- 
nerous diet that he has lately been allowed ; 
he was told to discontinue the wine and the 
porter, and apply a spirit lotion to the face, 
and to take some cathartic medicine every 
two hours, till his bowels have been freely 
opened. Pulse 120. 

23. The inflammation has extended itself 
over the other side of the face, and partly 
over the head; told to continue the lotion 


the head to be bathed with hot fomenta- 
Uons, 


aud the purgative medicine ; the abscess is 
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FRACTURE.—ULCER OF THE LEG. 


now pretty clean, and appears healthy ; 
it is dressed with simple dcvasing, Pulte 
92 


27. The e pelas has entirely abated ; 
he is now Teed his wine snd porter 
daily ; he is gradually getting his strength, 
and the abscesses are healing very fast. 


ST. GEORGE’S HOSPITAL, 


FRACTURE OF THE CRANIUM, WITH DB- 
PRESSION. 


W. Mrivpteroy, aged 40. This patient 
was admitted May 31st, under the care of 
Mr. Brodie. 1t appears that the patient 
received a severe blow on the head with an 
axe, nearly four hours before he was brought 
here. There isa wound, nearly four inches 
long, directly over the ittal suture, 
immediately communicating with this there 


is a fracture of the cranium, with depres-_ 


fling pain in the head ; he lost a few ounces 
of blood, which was a little inflamed, 

6. There is now no pain in the head ; the 
pulse is rather low; but the patient is on 
the whole still doing well. From this date 
the patient has been gradually getting well, 
and he may now be regarded as cured, 


HOSPICE DE PERFECTIONNEMENT, 


ULCER OF THE LEG, TREATED BY EXCISION 
OF THE VENA SAPHENA INTERNA. 


We have promised our readers to let no 
opportunity pass of dissipating the doubts 
which exist on the efficacy of the operation 
performed on the vena saphena for the cure 
of ulcers and varices of the leg. For some 
time these operations have been performed 
at the Pitié ; the patients on whom the trial 
has been made have returned into the same, 
or other hospitals, with a relapse of their 
complaint. At No.3, in Saint Elizabeth's 


sion; the depth of the depression is about | ward, there is a woman fifty-three years of 
half an inch, or perhaps a little more, oc-| age, who was admitted into the Hospital for 
curring about the situation of the longitudi- | an extens ve ulcer of the leg, under the care 


nalsinus, There are twoother scalp wounds, | 
but they are trifling, and in neither is the 


skull in the least exposed ; the lower jaw 


is fractured on the left sidé. ‘The man was. 


stunned when brought into the hospital. The 
cold lotion was applied to the head, and his 
wounds were dressed with adhesive plaster ; 
four grains of calomel, with 15 of jalap, were 


of Professor Bougor. Beclard had formerly 
removed from the same person a prom of 
the vena saphena interna, a little below the 
knee, in order to effect the cicatrisation 
of an old ulcer, which occupied all the in- 
ternal part of the lower third of the left 
leg. It was not a varicose ulcer, but super- 
ficial, and caused a great deal of general 


given, and the senna draught. When we | derangement, and sometimes very acute pain. 


saw him it was about half past one ; the 
bowels had then been acted on ; his pulse 
was under 80, but rather full; no pain in 
the head. 

June 1, The trephine was applied yester- 
day, and the depressed portion of bone 
elevated, the inner table of the skull was 
very much fractured ; sound sleep during the 
night, his pulse is natural, the tongue 
furred, his bowels have been opened. To- 
day he complains of some pain in the head ; 
he has vomited, and there was a slight 
shivering previous to the appearance of 
these symptoms ; pulse 110, and hard ; his 
bowels are open ; bled to §xvi. 

2. Pain in the head materially diminished ; 
pulse returning to its natural standard ; 
tongue rather furred, but not particular! 
dry. Saline purging medicine, with fif- 
teen or sixteen drops of antimonial wine, 
during the night; the Epsom salt in the 
medicine was ordered to be discontinued, 
it had operated rather freely. 

4. Yesterday his bowels being again con- 
stipated, he took four grains of calomel, and 
the senua draught ; which, after a repetition 
of the latter, had the proper effect ; pulse 
to-day is a little on the rise, and some tri- 


On the edge of the wound there was no en- 
largement of the vessel, simply on the 
outer side of the leg their were a few vari- 
cose veins. Beclard operated on this pa- 
tient more than four years ago, and she was 
benefited for some time by the operation. 
and the wound cicatrised. But six months 
had scarcely elapsed when the cicatrix gave 
way, and the ulcer returned as large as 
before. The patient was then admitted 
into the Hospital St. Louis, and from that 
time she has had several relapses, and has 
been cured in different hospitals by opposite 
plans of treatment. 

On the 6th of May, 1828, she entered 
into this hospital, with a very large ulcer, 
occupying all the internal aud posterior 
of the lower third of the leg, descending 
below the internal malleolus. here was 
generally an intolerable itching, and some- 
times lancinating pains; the wound is not 
deep, but it discharges thin pus of an ill 
odour, ‘There is no dilatation of the vessels 
at the edges of the wound; nor are the 
veins, in any part of the limb, in @ varicose 
state. The ulcer was treated by rest, anti- 
phlogistic plans, and on the 22d of May, the 
cicatrix was complete. 
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The ulcer, of which we have heen speak- 


ing, appears to have been produced from}. 


disease of the skin, as it was very superti- 
cial, and more frequently the seat of itching 
than of pain, It ought to be observed, that 
this woman had the itch. On reflecting on 
the nature of this ulcer, and the seat which 
it occupied on the superficial layers of the 
skin, it may well be conceived how the 
ligature of the: saphena produced no effect. 
Indeed, by suspending the circulation of 
the blood m the sub-cutaneous venous sys- 
tem, it was forced through the deep veins, 
by the capillaries of the skin. This last 
effect can only tend to increase the dis- 
charges which take place from this mem- 
brane, and consequently to favour rather 
than to prevent the formation of herpetic 
and scabious ulcers, If it turns out that the 
extirpation of the vein is not too serious an 
operation,* it may be performed for the cure 
of simple varicose ulcers ; but by this opera- 
tion ulcers, of a nature similar to the one 
above, can never be cured.—Clinique. 


FRACTURE OF THE PATELLA--GANGRENE 
OF THE LEG-—-AMPUTATION OF THE 
THICH. 


Th St. Charles’s Ward, No. 9, there is a 
patient who, on the 9th of May last, fell on 
his right knee, and fractured the patella. 
Tamefaction and pain of the joint imme- 
diately came on; a bandage was applied 
from the foot upwards, bat so tight, that 
the patient could not endure it. Consider- 
able pain in the part came on, and conti- 
nued two days, during which time there 
was slight delirium. Ecchymoses were dis- 
covered on different parts of the ley, and 
even on examining with attention, some 
brown spots were perceived ; notwithstand- 
ing the bandage was applied, and as tight as 
before. But the patient feltso uneasy, that 
on the following day it was obliged to be 
removed. Gangrene then soon came on, 
together with delirium and febrile excite- 
ment, when it was deemed necessary to re- 
move the limb, which was done above the 
knee. It isa matter of regret that ban- 
dages were continued, under circumstances 
so strongly contra-indicating their use ; for 
there can be no doubt, that the circumstnces 
which rendered amputation necessary, were 
aggravated, if not produced, by their appli- 
cauon, 


* The operation is as ruinous in practice, 
as itis absurd in theory. We shall, in our 
next, give the particulars of a fatal case of 
occurrence at St. Bartholomew’s,— 

vo, L. 


PRESERVATION OF LEECHES. 


METHOD OF DETECTING THE PRESENCE OF 
POTASH BEFORE THE BLOW PIPE, BY 
MEANS OF OXIDE OF NICKEL. 

Mr. Harxonrt, the discoverer of this test, 

directs it to be used in the following man- 

ner :—Dissolve the oxide of nickel in the 
borax ; add to the glass alittle native felspar, 
or any other body containing potash, and 
we obtain by fusion a blue glass. ‘The pre- 
sence of soda does not prevent the reaction. 

Either the nitrate, or the oxalate of the 

oxide of nickel may be employed; it is 

necessary, however, that the oxide be free 

of cobalt, although it yields with borax a 

brown in place of a blue glass. The blue 

colour, which the oxide of nickel affords 
with the potash, is different from that ob- 
tained by oxide of cobalt. 


PRESERVATION OF EECHES. 

A wooden tub, furnishec with a stop- 
cock, and large enough to contain sufficient 
water for five hundred leeches, should be 
procured. It is to be half filled with the 
mud from the lake or pond whence the 
leeches have been taken, and two or three 
roots of the Florence Iris are to be set in 
the mud. The leeches are very fond of this 
plant. ‘The usual precautions, as to change 
of temperature, &c., are to be observed ; 
the water is to be changed slowly, and the 
fresh water added by means of a funnel de- 
scending to the bottom of the vessel. This 
was the method adopted by M. Chatelain, 
and is followed in most of the French 


CUSTOM OF THE HOTTENTOTS IN APPLYING 
GLASSES EXHAUSTED OF AIR, TO POISONED 
WOUNDS. 

From a report recently communicated to 

the Army Medical Board, by Assistant Sur- 

te Leslie, we extract the following in- 
ormation relative to the treatment.of poi- 
soned wounds, by the Busumen of Ornance 

River, one of the Hottentot tribes. 

“« Theit treatment of the wound made by 

a poisoned arrow is truly scientific. It is 

laid freely oper, the poison cleaned out, 

and a horn applied in the manner of a cup- 
ping glass, ex by suction at the 
small extremity. This, as fur as 1 could 
learn, is the only treatment they adopt, 
never making use of any herb as a specitic. 

The Boors consider guapowder and wine 

as very efficient, and prescribe them in 

every arrow-wound, in every case of 

snake-bite.” 

Mr. Leslie further remarks, on the cus- 

toms of this tribe, that cupping is the fa- 

vourite treatment of every complaint ac- 
companied with pain ; and so frequently do 
they resort to the measure, that by the time 
they are full grown many are literally co- 


vered with scars. 
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FACULTY OF LAUGHTER NOT PECULIAR TO 
MAN, 


Of all animated beings, man alone, it is 
generally believed, is endowed with the fa- 
culty of leughter ; it being the external and 
natural indication of mental emotions of 
which it is said animals are not susceptible. 
Hence Milton, in his Paradise Lost :— 


** Smiles from reason flow, 
To brute denied.” 


The reverse of this opinion, however, is 
maintained on good authority. Le Cat 
affirms that he has seen the jocko both laugh 
and cry ;* the ourang-outangs, exhibited 
some years since at Exeter Channge, are 
said to have sometimes laughed when 
much pleased. But the last number of 
Brewster's Philosophical Journal contains 
the most conclusive evidence on this sub- 
ject in a letter from Mr. Grant, giving an 
account of the structure, manners and ha- 
bits, of an ourang-outang from Borneo. The 
writer says, that if the animal be tickled, 
* the corners of his mouth draw up into 
a grin; he shows his teeth, the diaphragm 
is thrown into action, and reiterated grunt- 
ing sounds, somewhat analogous to laughter, 
are emitted.” 

In a note upon this subject it is stated 
by the original possessor of the animal, 
that with him and also with a young female, 
ourang-outang, he has observed, when not 
excited by any apparent cause, a contrac- 
tion of the upper lip, showing the teeth, 
and a play of the features resembling a 
smile, as if excited hy some pleasant idea. ‘Lhe 
female, when tickled (withholding her 
breath and struggling) would utter a half- 
suppressed sound, (which might be ex- 
pressed by the letters Khre,) much in the 
same way as some individuals of the human 
species when placed under similar circum- 
stances. 


NON-EXISTENCE OF EPIDEMIC DISEASES IN 
NEW SOUTH WALES. 


We remember some years since reading 
an advertisement for medical tice, in 
which the advertiser wished for *‘ a healthy 
situation: "’—he would have been trans- 

with the subjoined intelligence. 
** With the exception of catarrh, there are 
no epidemic diseases known; and those 
complaints which are common to children, 
in Britain, such as measles, hooping-cough, 
small-pox, &c. have no existence in this 
climate.t 


* Traité de l’Existence du Fluide des 
Nerfs. 


t Leter from New South Wales to Dr. 
Brewster, p. 119 


SUBSCRIPTIONS.—TO CORRESPONDENTS. 


SUBSCRIPTIONS 


FOR THE DISTRESSED MEDICAL GENTLEMAN 
AND FAMILY. 
£. 5. d. 
Amount already advertised. . 56 
T. Callaway, Esq. 
G. Pilcher, Esq. 


Sir Patrick M‘Gregor, Bt. .. 
Dr. Kerrison, 


D. Duncan, Esq. Arundel-st. 


ERRATA. 
John Ware, Esq. not Wade, Esq. 
T. Bell, Esq., New Broad-street, not Bed- 
ford-street. 


er 


— 


TO CORRESPONDENTS, 


Communications have been received from 
Mr. Manfred—Mr. Sheldrake—Mr. Spooner 
—Dr. Edwards—Argus—X.—Mr. J. Green 
—A Medical Student—C.W.—A Pupil of 
St. Bartholomew’s—Mr. Savage—Mr. Love- 
grove—A Regular Surgeon—Dr. Fox— 
Chirurgicus—Mr. Jerrard—Mr. Ferd. Lau. 
—K.—Mr. Alsop. 


X has our best thanks; a continuance of 
his communications is earnestly requested. 

to satisfy our Bir- 
mingham Correspondent, ti the 
tincture of Ergot of Rye, in = next 
Number. 

A note is left at our Office for the Cor- 
respondent who inquires ‘‘ whether it is 
necessary for a Member of the Royal Col- 
lege of Surgeons to pass Apothecaries’ 
Hall before he can enter into general 
practice.” 

The Report from St. Bartholomew's, pub- 
lished in our last Number, was not received 
from our regular Reporter. We pledge our- 
selves, however, to its accuracy, with the 
exception of the expression attributed to 
Mr. Caswell, on which there is some doubt. 

The individual to whom R.Y. alludes, is 
Sheldrake, a truss-maker in the Strand. 
Mr. Sheldrake, the writer of the communi- 
cations which have appeared in this Jour- 
nal,is the author of the works on Hernia 
and on Distortions. 

An Engraving of Mr, Jerrard’s excellent 
REVOLVING BED, will appear in the next 


Lancet. 
Dr. Blundell's Lectures will be resumed 
jia our ensuing Number. 
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